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EDITORIAL, NOTES. 


About the end September the San Francisco 
morning papers worked themselves into fine frenzy 
over the fact that quack and 

SPASM existed. This frenzy was 
VIRTUE! caused ingrowing 
newspaper virtue; was due pub- 

lic indignation upon the disclosure the murder 
Eva Swan. Were the murdered girl alive, she could 
probably say one more these virtuously in- 
dignant papers: saw the advertisement your 
dailies clamored vociferously the 
County and State Medical Societies and the 
Board Examiners, “What are you going 
stop this sort thing?” But did they ask them- 
selves what they were going help stop it? 
Nay! Nay! Quackery and quack abortionists the 
dirty, murder type, live and thrive only because the 
newspapers will publish their advertisements. Let 
us, for example, take the three morning papers 
the day the murder was published—September 24, 
1910. may eliminate the Sun, because 
young and has not published any “medical” adver- 
tising; has also announced that will not publish 
any this The Examiner that date—Sep- 
tember 24th—on the front page had the account 
the abortion-murder; page printed ten ad- 
vertisements abortionists. Such phrases these 
are found the ten advertisements: 
women’s ailments everything used care- 
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fully sterilized which ensures absolute safety.” 
never had failure; use antiseptic precautions.” 
“Ladies, when worried about your condition 
consult one who never fails.” sterilization (sic) 
ensures perfect safety.” skillful and painless 
methods. Antiseptic precautions.” The Call for 
the same date also contained the first page the 
abortion-murder story, and page some inter- 
esting advertisements; especially interesting the 
light the awful indignation which the ex- 
pressed later, markedly September 30th! The 
was not successful, the business way, 
the Examiner; could not divide much this 
blood-money; had only four advertisements 
abortionists. But the language less in- 
teresting than that the Examiner. are edified 
read: you are worried about 
stored freedom from care and worry.” The 
September 25th had five such 
day two later became very virtuously indignant 
—and the abortion advertisements were dropped! 
The Chronicle contained and contains such ad- 
vertisements; that paper dropped them out many 
months ago, when the San Francisco County Medi- 
cal Society made campaign against these adver- 
tising abortionists and got the postoffice department 
notify the papers. 


This truly honest business! money 
the quack, the charlatan and the abortionist must 
sadly needed the offices the 

HONEST Examiner and the Call! And then 
BUSINESS. wonderful indignation, later 

Wonderful, gentlemen; truly wonderful! These 
parasites can only live their advertising; the 


papers take their money, print their advertisements, 


and then have the magnificent impudence turn 
the medical profession and ask why the medical 
societies not stop it! Was ever anything more 
grotesque! And the September 3oth, 
which gives the postoffice list abortionists 
whose advertisements can not through the mail, 
and which expresses all kinds hope that 
“something will done” the medical societies 
stop the game crime, the excessively virtuous 
Call this particular date, contains the advertise- 
ments not few frauds and quacks! 
laugh weep? Can the wise and 
virtuous one office and ignorant, careless 
willing participate crime another? Let 
see what this altogether-so-virtuous will- 
ing take money for advertising. Passing va- 
rious and sundry laxatives with misleading worded 
adyertisements, come the “mother’s friend” 
that, taken, will make becoming mother quite 
joy; “Dr. Young and Dr. Chan who 
are “herb doctors” and can “restore dislocated 
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“listen your stomach”; (an- 
other name for fraud against which, under other 
names, the postoffice has issued several fraud or- 
“Dr. Field Co.,” one the same stamp “Dr. 
Taylor Co.,” which Arberry was caught; 
“Dr. Morel,” scandalous fraud; “Dr. 
Martin” who can cure “weakness.” thou vir- 
tuous What are medical men going 
stop the frauds and the criminals that you news- 
papers build and support and whose dirty blood 
money you willingly take? to! Take the 
crime-tainted money; put your pocket; enjoy 
it, you can, but quit this hypocritical cant, this 
disgusting pose honest virtue, this public indig- 
nation the crimes you privately participate in! 
the Examiner! 


And now comes new one breaking into the 
Viavi territory, some similar domain fakery. 
Pond’s originally 
presented physicians ordered 
them used them and they 
were advertised this 
and the Journal things have 
changed. physician living Berkeley has sent 
the little booklet which reached his 
wife some time September, sent ordinary 
unsealed envelope. quite interesting piece 
the title Strength and 
Beauty—A Home Treatment within the reach 
all women—Pond’s Tampons.” see the name 
too has used Pond’s tampons, when 
they were put out Pond, druggist Berkeley. 
Herein learn that the tampons should used 
“In place the objectionable examination, where 
woman must dress and the doctor’s office, 
then wait her turn, then loosen her clothes, and 
lie upon the table (women) are 
advised have serious operations performed, when 
they could easily relieved and cured using lo- 
cal applications properly applied.” course, the 
only way they can “properly applied” 
means Pond’s tampons! There follows list 
diseases which quite nice little list for begin- 
ning patent medicine this kind. “The improve- 
ment fibroid tumors has astonished physicians 
more than any other condition.” Probably! 
vic Peritonitis. Use Pond’s Tampons until pain 
relieved, then A.” “Gonorrhea (or Clap). Use 
Pond’s Tampons F.” And on. Will any our 
members hereafter use these things and thus help 
the “company” boost its wares into the market 
for popular consumption? Are there not enough 
such patent medicine concerns teaching the public 
mistreat themselves now? Many phrases sound 
though they had been taken from the “literature” 
the Viavi fake. 


PONDS 
TAMPONS. 


Some time ago the JouRNAL was asked whether 
was true that the Insurance Commissioner had 
refused allow the Physicians’ 
Defense Co., Fort Wayne, 
Indiana, any more busi- 
ness this state. 
the office the Insurance Commissioner, that 


PHYSICIANS’ 
DEFENSE Co. 
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time, disclosed the fact that such embargo had 
been placed upon future business this company 
until such time complied with the insurance 
laws the state; presumably still on. The 
JOURNAL was requested make this fact public. 
The matter was discussed and mention 
made the JouRNAL for the reason that was 
thought that, publish the matter, would look 
though the State Society, which had recently under- 
taken defend its members against malpractice 
suits, was trying insurance company 
writing policies for defense. The reason why 
now publish anything the subject because this 
company has been writing too many letters our 
members and making too many statements that are 
not so. our members, quite justly believing 
that the protection offered the State Society 
ample, declined renew policy had held this 
company. received letter dated Fort Wayne, 
September 19th, urging him continue his policy. 
This letter places very misleading, say the 
least. quote from it: “With all due regard 
for the efforts your Society, the fact still re- 
mains that not position adequately pro- 
tect your That not true; the Society 
position “adequately protect your inter- 
ests” and doing right along. There great 
deal, this long letter, about what wonderful 
legal department the company has and how 
other lawyers can possibly know much. That 
“popycock.” Also, they talk lot about preventing 
suits and intimate that the Society cannot this; 
more are doing all the time. 
does not look particularly well for company, dis- 
qualified from doing further business this state, 
make such rash statements. All members will 
fully defended all malpractice suits. You 
need other insurance. 


The search for tubercle bacilli sputum the 
commonly employed cover-slip method has, the 
whole, yielded good re- 
sults; but difficulty 
demonstration many 
cases 
the need for better methods for the concentra- 
tion the bacilli, especially when 
ganisms discharged the sputum are few num- 
ber, when the physical characters the expecto- 
rated material such make difficult pick 
out satisfactory portion for examination. With 
realization these difficulties fully mind, 
number investigators (Biedert, 
Czaplewski, Moeller, etc.) have attempted de- 
vise methods which sputum might rendered 
non-tenacious, thin and liquid consistency, that 
the tubercle bacilli could set free and concen- 
trated. These methods have usually 
included the “homogenization” the sputum 
means alkaline solution the old Biedert 
method. the other hand, digestive ferments 
have been employed with practically the same ob- 
jects view, again, some instances the me- 
chanical breaking the tenacious sputum has 
been accomplished the use glass beads. While 
these methods have yielded excellent results under 
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special conditions, they have not been employed 
any great extent routine work. More recently 
number new methods have been proposed which 
promise much more than any other hitherto de- 
scribed procedure. Most important these the 
so-called Antiformin Method Uhlenhuth (Cent. 
bak. Bd. XLII; Berl. Woch. XLV, 1908, 
1909). 

Antiformin the trade name proprietary 
German disinfectant consisting alkali-hypochlor- 
ite solution which alkaline hydrate added 
the proportion one-half one part the 
latter one the former. account its 
property rapidly dissolving slime, was exten- 
sively used for cleansing vats and pipes breweries. 
1898 its application for bacteriological purposes 
was studied Uhlenhuth. 

Antiformin powerful solvent, pig bristles and 
horse hairs being completely dissolved half 
hour; insects, including beetles, quickly disappear, 
wool and silk; and most bacteria are dissolved 
few minutes. Cholera vibrios, spirochete and 
trytanosomes are dissolved 0.5 per cent. solution 
five minutes, while 2.5 per cent. solutions 
suffice destroy most the vegetative forms 
bacteria. Antiformin, however, not universal 
bacterial solvent, for tubercle bacilli are not readily 
affected, and according Uhlenhuth, stain well 
after exposure for several days per cent. anti- 
formin. The addition per cent. anti- 
formin sputum said not kill tubercle bacilli 
after four days, though they may killed shorter 
time when watery solutions. 

This resistance the tubercle bacilli the ac- 
tion antiformin shared other acid-fast or- 
ganisms and probably connected with the waxy 
constituents these bacteria, for wax not dis- 
solved antiformin. 

Uhlenhuth’s method for using antiformin 
given the Cent. Bakt. 1908, XLII, page 62. 
Most workers have used the commercial antiformin, 
which very cheap, although may prepared 
thoroughly triturated with 200 c.c. water. After 
standing while allow the heavier particles 
subside, the supernatant fluid filtered off, and 
the residue treated with 200 c.c. water, when the 
whole transferred the filter; when the liquid 
has filtered off, the residue washed with 100 c.c. 
water. One hundred and fifty grams sodium 
carbonate dissolved hot water are added the 
above obtained filtrate, and the mixture thorough- 
stirred and again transferred new filter, the 
residue being washed with enough water make 
the product weigh 1000 grams, measure 1000 
Thirty grams sodium hydroxide are then 
added. The mixture kept brown bottles with 
rubber stoppers, protected from the light. con- 
tains about 6.5 per cent. available chlorine and 
per cent. sodium hydroxide. 

Most workers who have tested this method have 
used mixtures containing from per cent. 
antiformin. The antiformin allowed remain 
contact with the sputum for variable period. 
Paterson allowed per cent. mixtures stand 
twenty-four hours while 
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Meyer employing mixture similar strength 
places the mixture from four six hours the in- 
cubator. Agitation the mixture favors homogeni- 
zation. Sedimentation rendered more certain 
use the centrifuge. The washing the sedi- 
ment very important. Normal salt solution 
water employed. 

Several investigators have carefully compared the 
results examinations for tubercle bacilli this 
method with others ordinarily used. The advantages 
the method according Meyer, Goerres, Rau, 
Lagrez and Paterson are such make the em- 
ployment the method extensive, and from the re- 
ports these writers, all who have occasion ex- 
amine sputum should feel encouraged give the 
method thorough trial. 


Since the experimental studies Villaret 1862 
the production anthracosis the intestinal 
route the opinion 

RELATION IN- has often been ex- 
TESTINES PUL- pressed 
MONARY ANTHRACOSIS. 
bears important 

relation the production various pulmonary 
lesions. recent years and especially since the pub- 
lication the studies Calmette and Guerin 
1905 the role the intestine portal entry 
for pulmonary tuberculosis has been emphasized 
numerous writers. Many the experimental in- 
vestigations bearing the subject have been based 
study the absorptive powers the intestine 
with observations the subsequent deposition 
inert foreign particles the lungs. While most in- 


agree that such particles are absorbed 


considerable numbers the intestine the result 
their work means conclusive showing 
that the absorbed particles find their way the 
lungs. view these facts the recent studies 
Montgomery (Journal Medical Research, 1910, 
Vol. XXIII, the Relation Intestinal 
Absorption Pulmonary Anthracosis are both in- 
teresting and timely. 

Five years ago Vansteenberghe and Grysez work- 
ing Calmette’s laboratory investigated the pro- 
duction pulmonary anthracosis guinea pigs 
direct injections carbon particles into the intestine 
with results which led them conclude that the 
same chain events occur Calmette and Guerin 
claim for the tubercle bacillus, that is, that these fine 
particles carbon are arrested the act inhala- 
tion the fossa and larynx and then are 


swallowed with the saliva and nasal mucus, thus 
reaching the digestive tract where they are absorbed 
gain entrance into the lymphatics, the thoracic 


duct, and finally the lungs. Repeating and elabor- 
ating these experiments the following year Van- 
steenberghe and Sonneville made observations from 
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which they concluded that carbon and vermilion in- 
troduced directly into the mouths guinea pigs 
could traced three hours later considerable 
numbers the intestinal walls, both inside and out- 
side the chyle ducts. These articles aroused con- 
siderable interest the subject shown the ap- 
pearance soon afterwards papers Remlinger, 
Mironesco, Basset, Herman, Schultze, Feliziani, 
Kuss and Lobstein, and others. Most these ob- 
servers, including the special commission appointed 
the Societe Biologie agree the entrance 
foreign particles into the intestine and mesenteric 
glands but the question how much any this 
pigment deposited the lungs was means 
definitely settled. Some the writers, including 
and Basset and Carre claimed have 
found the carbon the liver and spleen only. 
Montgomery his restudy the problem has 
concluded, contrary general results obtained that 
deposition occurred the lungs after absorption 
from the intestine. would therefore appear from 
his investigation that the intestine unimportant 
portal entry the production pulmonary 
anthracosis. There some evidence apart from the 
experimental which supports this view. Common 
experience has shown the predominance the pul- 
monary carbon human subjects with 
comparatively insignificant amounts 
spleen and mesenteric lymph nodes whereas under 
experimental conditions intestinal absorption the 
reverse order observed. far bacteria are 


concerned such investigations may suggestive but 


they cannot said throw any direct light the 
question bacterial absorption from the intestine 
relation pulmonary infection, especially pul- 
monary tuberculosis. 


Two years ago Brudzinski published his paper 
(Wien. klin. Woch., 1908, 255) the “Con- 


tralateral Reflexes 
BRUDZINSKI’S SIGNS the Legs Child- 


MENINGITIS. hood” and 
cently his article (Ar- 

chives Medicine des Enfants, 1909, Vol. 
745) entitled New Sign the Legs 
Meningitis Childhood; the Neck Sign.” Since 
the appearance these contributions the study 
meningitis number clinical investigators have 
carefully studied their significance. Judging from 
their experience the phenomena described Brud- 
zinski are destined practical value and his 
observations are contributions genuine value 
the bedside recognition meningeal inflammations. 
The consists concomitant reflex 
the leg one side when passive flexion the 
leg made the other side—the identical contra- 
lateral reflex. Instead flexion extension some- 
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times noted—reciprocal contralateral reflex. Brud- 
zinski observed the identical contralateral reflex 
and the reciprocal contralateral reflex 
cases tuberculous meningitis, and the identical 
contralateral reflex both cases cerebro- 
spinal meningitis. some cases the reflex was 
present both sides. concluded that con- 
nection with other signs, such Kernig’s and 
Babinski’s, was useful the differential diagnosis 
meningitis. his later paper states that fur- 
ther study has still more convinced him the value 
the sign, and that has materially aided him 
the diagnosis certain cases which Kernig’s and 
Babinski’s signs were absent. 

The explanation the phenomenon based 
the assumption that there congenital tendency 
bilateral innervation and that there an- 
atomical connection between the centers corres- 
ponding muscles. also assumed that this con- 
nection more definite and persists longer the 
legs than the arms account the slighter dif- 
ferentiation function the former, and that 
when the cerebrum diseased there infancy 
and childhood tendency for the more specialized 
functions revert the younger type. The result 
such reversion would the author’s opinion ac- 
count for the production the contralateral reflex. 

Greco (Revue d’Hygiene Medicine Infan- 
tile, 1909, Vol. VIII, 130) who has investigated 
this sign states that has never observed 
healthy children those ill with gastrointestinal 
pulmonary diseases, rickets, acute infantile pa- 
ralysis, chronic internal hydrocephalus, idiocy, 
chorea. Zaimovsky (Archives Medicine des En- 
fants, 1909, Vol. XII, 796) confirms these ob- 
servations and agrees with Greco that the sign 
indisputable clinical importance the diagnosis 
meningeal inflammation. 

The “neck consists the other hand 
fiexion the legs the hips and knees and 
marked flexion the legs the pelvis when the 
neck flexed forward. Brudzinski found this sign 
all the cerebrospinal form. More recently 
Morse (Archives Pediatrics, 1910, Vol. 
561) Boston has very carefully investigated 
both the leg and neck phenomena and concludes 
from the study 400 cases that Brudzinski and 
others are correct their statements that neither 
sign present well children those with 
diseases other than the nervous system, and that 
they are rarely observed conditions the nervous 
system other than meningitis. ‘This writer also 
states that the contralateral reflex found much 
less commonly than the neck sign, and that both 
may occur intermittently absent throughout 
the whole course the disease. believes, how- 
ever, that their presence acute disease strong 
evidence favor meningitis, but that their ab- 
sence does not exclude this disease. therefore ap- 
pears that the presence the neck sign positive 
value the diagnosis meningitis while the leg 
phenomenon account its greater inconstancy 
less valuable. 
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ORIGINAL, ARTICLES 


EXPERIMENTAL NEPHRITIS.* 

ERNEST DICKSON, A., B., San Francisco. 

1827 Richard Bright (1) described series 
cases which had found that certain types 
dropsy were associated with the presence albu- 
min the urine, and with certain pathological 
changes the kidneys. Since that time there has 
been much work done the attempt explain 
these relations, and trace out the various factors 
which cause them. Christian (2) divides the his- 
tory the development our present knowledge 
nephritis into five periods, follows: The 
period previous Bright’s report 1827, during 
which there was little but chaos. The period 
from 1827 1851, when Frerichs regarded all the 
forms nephritis stages single process, 
which began with the acute and ended with the con- 
tracted kidney nephritis. 
The period from 1851 1879, when Weigert 
published his classification, based upon morpholog- 
ical study, which showed that the different 
conditions found were not parts single proc- 
ess, but were distinct types nephritis, repre- 
senting the varying reaction renal structure 
varying resistance, the action injurious sub- 
stances varying strength, acting during varying 
periods time; The period from 1879 
during which more careful study revealed many 
the finer details, but left the main teachings 
Weigert and (5) the period since 1898, 
which describes the period experimental 
research. discussing this same question Pearce 
(3) says, not think exaggeration 
say that clinical observation has added little 
essential importance Bright’s original conception 
eighty years ago, that pathological anatomy 
has added little Weigert’s classification which 
has been generally accepted for thirty years.” Cer- 
tain that the most exhaustive clinical and path- 
ological research has revealed but little regard 
such great problems nephritis, as, the causa- 
tion edema, the relation the chronic forms 
nephritis the acute, the relation chronic 
kidney lesions disturbances the cardio-vascular 
system, and the relation kidney lesions and func- 
tion the onset uremia. was the hope 
explaining some these problems that pathologists 
have resorted animal experimentation, and this 
short review wish present the results some 
these experiments. 

Although the last few years have been described 
the period experimental research far 


* Reed before the State Medical Society, Sacramento, 
April, 1910. 
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the study nephritis concerned, the produc- 
tion nephritis animals experimental methods 
means confined this period. early 
1853 Leconte (4) noticed that certain macro- 
scopic lesions the kidneys were produced the 
administration uranium salts, and the early 
eighties the last century there were many reports 
the production experimental kidney lesions 
such men Welch (5), Aufrecht (6), Hof- 
meister (7), Charcot and Gombault (8), and many 
others. Various methods have been used the pro- 
duction these lesions. Siegel succeeded 
obtaining acute lesions the kidneys the applica- 
tion cold, but far the greater number obser- 
vations have been made the effects the injection 
various renal irritants, among which are the 
salts metals, the coal tar products, the anesthetics, 
the essential oils, alcohol, oxalates, cantharidin, 
ricin, snake venom, hemolytic poisons and bacterial 
toxins. Many interesting anatomical and metabolic 
investigations were carried without, however, 
clearing any the great problems nephritis 
man, because Bradford (10) stated 1904, 
there was yet irritant known which 
was possible produce animals condition 
analogous acute Bright’s disease man, 
acute parenchymatous nephritis which associated 
with the formation edema. that same year, 
however, Richter (11) reported series experi- 
ments which had succeeded producing 
edema rabbits injecting uranium nitrate, and 
subsequently forcing water. Since that time there 
has been greatly renewed activity the field 
experimental nephritis, and number very in- 
teresting results have been obtained. 

mentioned before there are four great prob- 
lems which the clinical study nephritis has failed 
solve. These are again: The causation 
edema. The relation the chronic forms 
nephritis the acute. The relation chronic 
kidney lesions the cardio-vascular system. The 
relation kidney lesions and function the causa- 
tion uremia. 

shall very briefly outline some the more 
important investigations which have been made 
the attempt clear these problems. 

Edema, since orie the most striking, 
well one the most constant phenomena hu- 
man nephritis, has naturally been investigated 
many observers. theories have been ad- 


the varying factors which take. part 


its production, and Pearce (3) summarizes the 
most important these follows: “On the one 
hand are those who support the importance hy- 
dremic plethora as-enunciated Granger-Stewart 


3 
3 
| 
| 
q i 
| 
‘ 


360 CALIFORNIA STATE JOURNAL MEDICINE Vol. VIII, No. 


and Bartels, but more less modified later in- 
vestigations those Roth-Schultz and others. 
the other hand are those who consider hydremic 
plethora secondary, and, following Cohnheim, as- 
cribe the injury the peripheral capillary blood 
vessels the important role. With this theory 
clearly associated that Senator, who presupposes 
injury the renal vessels well the peripheral 
vessels. There tendency bring these ex- 
planations together, giving each its share theory 
which ascribes the cause edema to. the combined 
influence vessel injury and peripheral ves- 
sel injury, the former leading the retention 
water salts both, and the latter responsible 
for the increased permeability the capillaries 
the site the local accumulation fluid. brief, 
the problem has become essentially that the rela- 
tive importance vascular injury, hydremia and salt 

Since has been shown that uranium nitrate will 
produce typical acute Bright’s disease animals, 
with the formation edema, the question imme- 
diately arrises, why does so? There 
definite water retention and salt retention during 
the acute stages the intoxication, but this also 
occurs with various other substances which not 
cause edema. There must some additional fac- 
tor which least partly responsible, and the 
question is, what it? can therefore see that 
uranium nitrate nephritis has offered the opportunity 
for the investigation the following problems 
edema formation: 

salt retention water retention primary? 


the renal capillaries (the glomeruli) secrete it? 

salt retention independent water reten- 
tion, and are both due loss ability the 
renal capillaries secrete them? 


there any other factor which necessary 
for the production edema? 


Richter (12) concluded from his experiments that 
water retention which primary and more 
importance than salt retention. also found that 
order obtain edema was necessary force 
water means the stomach tube. Georgopulos 
(13) found that more water than salt was retained, 
thus leading diminished salt content the 
blood, indicating that water retention dependent 
upon primary disturbance the water eliminating 
power the kidney, and not secondary salt re- 
tention; and was unable demonstrate pas- 
sage chlorides into the tissues, true tissue 
retention, cases nephritis either with with- 
out edema. also found that order produce 
edema was necessary force water. 

Heinecke (14) found that edema could pro- 
duced chromate nephritis, made secondary 
injection serum from animal which was suf- 
fering from uranium poisoning, showing that there 
must something additional the uranium serum. 
Together with Meyerstein (15) and Takayasu 
(16) showed certain oncometer experiments 
that uranium, alone all the substances investi- 
gated, produced condition the kidneys time 


just previous that the appearance the edema, 
when they would fail react all diuretics save 
caffein, but would dilate their extreme limit with- 
out showing any appreciable increase the amount 
urine secreted. interpreted this mean 
that uranium poisoning there was first damage 
the renal capillary system which prevented the 
secretion water and salts, and that after the kid- 
neys had reached their limit dilatation there was 
damage the peripheral capillaries which in- 
creased their permeability and caused edema. 

Pearce (17) worked along different lines but ar- 
rived the same conclusions. found that 
poisoned animal with potassium chromate and 
forced water there was edema, but that ad- 
dition injected some specific vascular irritant such 
arsenic, ricin snake venom, and the same 
time forced water, definite and constant produc- 
tion edema resulted. varied his experiments 
every possible control and found that for the pro- 
duction edema there was necessary renal injury, 
vascular injury and hydremia. 

Accordingly can say that experimental nephri- 
tis has far suggested the following points con- 
nection with edema formation: 


That water retention primary, and not sec- 
ondary salt retention. 

That water and salt retention are not them- 
selves sufficient produce edema. 

That renal injury, vascular injury and hydre- 
mia are all necessary for the production edema. 

The question the relation the chronic forms 
nephritis the acute one upon which but few 
definite conclusions can made. early 1881 
Charcot and Gombault (8) reported the production 
chronic nephritis guinea pigs result 
feeding the carbonate lead, and the more se- 
vere cases they found granular kidneys, polyuria, 
hypertrophy the heart and inflammation the 
serous membranes. observers since that time 
have attempted various means produce 
chronic nephritis animals with but slight success. 
Ophiils (18) has worked extensively with lead salts 
methods similar those used Charcot and 
Gombault, but this time has been unable 
confirm their has succeeded pro- 
ducing regularly certain chronic interstitial lesions 
the kidneys, but they were never more than mod- 
erate degree, and were never accompanied the 
production albumin casts the urine. this 
respect his results corresponded those 
(19), who found that many the heavy metals 
possessed these same characteristics. Ophiils (20) 
has also used potassium bichromate, and has suc- 
ceeded producing quite constant areas fibrosis 
the kidney, but not lesions which would compare 
with those found chronic interstitial nephritis 
man. Bichromate nephritis more closely resembles 
human nephritis, however, that accompanied 
the presence albumin and casts the urine. 
Ehrlich (21) and Levadite (22) found definite 
fibrosis the kidneys white mice following the 
administration vinylamine, which produces hem- 
orrhagic necroses the and one case 
they observed polyuria, hypertrophy the left ven- 
tricle the heart, and albuminuric retinitis. Many 
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other observers have reported the occasional, produc- 
tion chronic lesions the kidneys the use 
various irritants, but the lesions have been neither 
constant nor characteristic, and 1904 Bradford 
(10) expressed the view that explanation the 
almost uniform failures might found that fact 
already referred to, that had irritant which 
the acute stages poisoning would produce 
condition analogous that acute Bright’s dis- 
ease.* 


the production experimental 
has uranium nitrate come our aid. series 
experiments which reported last was 
able show that the use uranium nitrate 
possible produce chronic lesions the kidneys 
animals, three different methods: (1) in- 
jecting series numerous small doses; (2) in- 
jecting intervals series five six doses, each 
which will produce subacute attack neph- 
ritis; (3), injecting single sublethal dose. The 
experiments which reported were made upon 
guinea pigs, but more recently the Pathological 
Department Cooper Medical College, have 
been able produce even more marked lesions 
the kidneys rabbits and young have 
been able to, show that diffuse proliferation con- 
nective tissue, with shrinkage the tubules, and 
marked fibrosis the glomerular capsules, almost 
constantly found after prolonged treatment any 
the methods described, and certain number 
cases have succeeded producing typical gran- 
ular atrophic kidneys. true that microscopic 
examination reveals type lesion which differs 
somewhat with that usually found chronic in- 
terstitial nephritis man, but this renders none 
the less true that the condition that true 
granular and fibrotic kidney. 

Again the question arises, why does uranium 
nitrate produce thesg results? Haven Emerson 
has found that ‘inhalation various vaso- 
dilators was able produce degenerative pa- 
renchymatous changes and slight interstitial lesions 
the kidneys dogs, and Pearce suggests that 
with this vascular disturbance background, the 
administration some renal irritant might lead 
the production chronic nephritis. have 
been unable decide why uranium nitrate pro- 
duces marked and progressive chronic lesions, while 
such similarly acting irritant potassium bi- 
chromate fails so, but firmly believe that 
when have explained why uranium nitrate pro- 
duces edema shall have solved the other prob- 
lem. convinced that there some definite re- 
lationship between damage the blood vascular 
system some part, and the production chronic 


* Since the preparation of this paper a very interesting 
series of observations have been reported by Rautenberg 


in the Deut. Med. Wochenschr. for March 24, 1910, p. 551. @ 


obstructed one ureter rabbits ligating for sev- 
eral days, after which he re-established the passage by 
making an anastomosis between the ureter and the blad- 
der. After some weeks he excised the healthy kidney and 
found that the animals survived in some cases for many 
months. In those cases in which life was prolonged, there 
always developed polyuria, high blood pressure, and a 
cachexia from which the animal eventually died. In those 
eases which survived for more than a year there was 
more or less marked sclerosis of the aorta, and in some 
cases true aortic aneurysms, both of which he believes 
are secondary to the high blood pressure. 
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nephritis, and experiments are now being made 
show whether the prolonged application the va- 
rious combinations which Pearce has shown re- 
sult edema formation, will lead the pro- 
duction chronic lesions the kidneys. 

The fact that have been unable produce 
will chronic lesions the kidneys animals, has 
necessity limited the study the relationship exist- 
ing between hypertrophy the heart and chronic 
nephritis. Charcot and and Ehrlich 
and Levadite found hypertrophy the left ven- 
tricle the heart those cases which they ob- 
tained extreme granular kidneys. Pass- 
ler and Sampson and and 
Janeway have approached the problem simu- 
lating the local renal condition chronic nephritis 
mechanically reducing varying amounts the 
kidney substance, and they have obtained some very 
interesting results. Passler and Heinecke found 
that certain animals which survived the repeated 
surgical operations, there resulted 
cachexia chronic renal insufficiency, together with 
polyuria and hypertrophy the left ventricle the 
heart, and that these animals there was definite, 
persistent rise blood pressure and greatly in- 
creased susceptibility arterial spasm. Pearce 
says: results suggest that the heart hyper- 
trophy due increased work resulting from 
the circulatory disturbances caused the tendency 
arterial spasms, and that the vascular spasm its 
turn due the effects retained 
stances.” Janeway has adopted the Riva Rocci 
cuff that can take daily reading dogs, and 
has shown that following the reduction kidney 
substance the Carrel method ligating the 
branches the renal artery, rise blood pressure 
much m.m. Hg. has resulted. 

own series experiments have obtained 
results which are yet merely suggestive because 
least two guinea pigs observed very definite poly- 
and number rabbits the heart ap- 
peared hypertrophied, but the difficulty de- 
termining normal standard with which compare 
rendered observations more less uncertain. 
series puppies, careful relative 
measurements the heart weight and the body 
weight showed that every case examined there 
was definite increase the heart body ratio, 
corresponding each case the severity the 
kidney lesions. But this series the number ob- 
servations much too small allow any broad 
conclusions. 

can, therefore, see that the problems this 
question are practically open. Hypertension and 
heart hypertrophy have been obtained the 
artificial decrease kidney tissue, and probably also 
the production chronic lesions the kidneys 
lead, vinylamine and uranium nitrate, but the 
explanation the relationship existing between 
hypertrophy the heart and chronic lesions the 
kidney, yet unsolved. 


uremia. Unless consider type uremia 
that condition coma which often occurs before 
the death animals suffering from 
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nephritis, the condition has not been produced 
experimentally. However, few very interesting 
observations have been made. very many the 
cases extreme intoxication, well those 
cases where excision the kidney substance has 
been performed, there marked and fairly early 
vomiting and diarrhoea. The metabolic studies 
Pearce, Hill and well those 
have shown that though there may 
definite decrease the nitrogenous excretion the 
kidneys, there corresponding increase the 
amount nitrogen excreted the feces, that the 
gastro-intestinal disturbances cannot due 
vicarious excretion nitrogenous substances into the 
bowel. has been shown that cer- 
tain cases tubular nephritis, which group 
uranium and chromate nephritis belong, there may 
marked gastro-intestinal disturbance when there 
appreciable decrease the nitrogenous ex- 
cretion the kidneys. From this would seem 
that the gastro-intestinal disturbance must due 
some non-nitrogenous substance which normally 
excreted the tubular epithelium the kidneys. 
this connection Pearce has shown that the 
urine normal dogs there some substance which, 
when injected intravenously into normal dogs, will 
lower the blood pressure, that the urine dogs 
suffering from tubular nephritis this substance 
absent, and that the serum dogs suffering from 
tubular nephritis this substance present. has 
not yet determined what this depressor substance is, 
but possible that its vicarious excretion into the 
bowel responsible for the 
turbances, and also possible that this 
some similar substance which has with the 
onset uremic symptoms. 


this necessarily very brief resumé the sub- 
ject, have been unable more than barely 
touch upon some the more interesting and recent 
observations that have been made. However, hope 
have been able show that means experi- 
mental research, observations are being made which 
must eventually much towards clearing many 
the unexplained phenomena Bright’s Disease. 
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NEPHRITIS BACTERIAL ORIGIN. 


JAMES HOGAN, D., Vallejo, Cal. 


The presence microorganisms the urine 
person suffering with all the clinical symptoms 
nephritis does not prove that they are the direct 
cause the attack, but reasonable suppose 
that either the organism itself the toxins pro- 
duces are causal factors the production the 
types nephritis that clear rapidly the disap- 
pearance the organism. 

Certain types microorganisms are capable 
producing toxic substances varying extent; for 
instance, the different staphylococci belong the 
type the least toxic, while some types the 
streptococci, pneumococci and others, although pres- 

eent smaller numbers, produce toxins the most 
virulent type. This would explain why the pres- 
ence some the urine produce symptoms and 
others give true picture nephritis. 

has been proven Richter, Heinecke, Dick- 
son, Pearce and others that any type nephritis, 
from the most acute the chronic interstitial form, 
can produced the injection varying doses 
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some salts, uranium nitrate, arsenic and potash 


chromate, and the acuteness chronicity the 
condition could regulated the size the dose, 
the interval, and the period over which was con- 
tinued. That this same thing does occur the 
course many the acute infections, producing 
acute nephritis, not disputed many, and that 
the continuation the infection may produce any 
the chronic types reasonable assume. 

Now the point wish make this: nephritis 
from the most acute type that chronic char- 
acter simply symptom circulatory change 
taking place the kidneys, and the intensity the 
attack proportion the amount degree 
virulence the toxin. 

Martin Fisher’s work the and 
Cause Edema” gives the most reasonable ex- 
planation the train symptoms that follow the 
injection the salts some metals and the cir- 
culation the toxic products bacterial growth. 
has shown that the first effect the production 
acidosis the part, this producing change 
the colloids; they absorb more water and swell, 
the consequent result mechanical process. The 
kidney being organ surrounded firm cap- 
sule, this swelling can only far when the pres- 
sure the increased Auid forces the blood out 
the kidney and partial complete anuria results. 
the blood unable get rid its toxic con- 
tents through the kidneys, they circulate through 
the system and local and general edema result from 
the same cause started the original trouble 
the kidneys. 

mention Fisher’s work you for the reason 
that has proven the satisfaction the most 
prominent physiologists Europe that his explana- 
tion the nature and cause edema the right 
one, and also call your attention the fact that 
his work has never been mentioned the recent 
work men who have been producing nephritis 
and edema the experimental laboratory. 

the past two and half years have made 
bacteriological examination 1225 specimens 
urine, and this number were from different 
culture, organisms different types and 
growth was obtained. The organisms found 
were the colon type, pneumococcus, streptococcus 
type, staphylococcus, typhoid and diplococcus that 
have not been able classify. This last one 
found three cases, one hematuria and two 
chronic types with symptoms the interstitial form. 
grows freely all media, gram positive, sur- 
face growth agar resembling the colon type and 
decolorizes and peptonizes litmus milk. Nicholls, 
the Montreal Medical Journal, 1899, 161, 
states that cases chronic nephritis found 
minute diplococcus 29. 

That findings have not been out line with 
other workers the same field shown: iden- 
tical findings Nicholls, the co-editor with Adami 
his work Systemic Pathology which was pub- 
lished recently. found cases acute 
nephritis, bacteria present 28, and cases 
chronic nephritis all types, diplococcus 
and bacillus The source the bacteria 
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the chronic types says difficult determine, 
but remarks that cent these cases 
there was definite history preceding gastro- 
enteric disturbance. 

Treatment. the treatment the acute types 
occurring the course the acute infectious dis- 
eases there little say. rule they clear 
without leaving any permanent change. But 
those the more chronic types should make 
rule culture the urine, and the event ob- 
taining growth, make autogenous vaccine. 
While the results vaccine treatment are not al- 
ways brilliant, the perfectly marvelous clearing 
all symptoms some cases that have resisted all 
other lines treatment should lead give this 
type patient least chance. 

closing wish say that culturings cathe- 
ter specimens urine patients suffering with 
nephritis and the subsequent use autogenous 
vaccine, microorganisms are found present, will 
frequently give you the most brilliant results 
type case that formerly was hopeless. 


HEMATURIA; INITIAL SYMPTOM 
CHRONIC NEPHRITIS.* 


By R. L. RIGDON, M. D., San Francisco. 


Under the headings essential hematuria, 
idiopathic hematuria, symptomless hematuria, etc., 
have been grouped class renal bleeding, the 
cause causes which were unknown. the 
aid newer methods examination, chiefly 
ureteral catheterization, and more careful and com- 
plete microscopic examination extirpated au- 
topsied kidneys, much additional light has been shed 
upon this obscure field renal pathology, and to- 
day are able separate some these so-called 
idiopathic hematurias into rather definite groups 
and more properly classify them. 

Much has been done also tending show the 
exact origin the hemorrhage these cases. 
has been proven that the hemorrhage may occur (1) 
from the substance the kidney, (2) from renal 
(3) from the mucous membrane the 
kidney pelvis. 

Our paper to-day has deal with hematuria 
interstitial nephritis. have further limited our 
paper renal hematuria initial symptom 
chronic nephritis, thus excluding those hemorrhages 
that occur late the course the disease and are 
well known. That the initial symptom inter- 
stitial nephritis might hematuria has been 
known vague way for many years but not 
until 1897 was the definite causal relationship some- 
what fully worked out and the claim established. 
Since that time many cases have been examined 
and carefully reported that to-day the question 
raised out the domain argument and placed 
among those that are admittedly established. 

Another question which gave occasion for much 
argument was whether chronic interstitial 


‘nephritis was always bilateral affair. first 


the affirmative was almost universally upheld, but 
after the introduction the cystoscope, and the great 


* Read at the Fortieth Annual Meeting of the State 
Society, Sacramento, April, 1910. 
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advances surgery the latter part the 
century when the kidney began frequently 
invaded the surgeon, the belief gradually grew 
that certain cases the disease was unilateral. Per- 
haps this question not present fully determined, 
but seems very probable that one-sided inter- 
stitial nephritis not alone possible, but that 
not altogether uncommon. The explanation this 
fact seems lie difference etiology for the 
ordinary bilaterai and unilateral affections. far 
personal knowledge goes this claim one- 
sided interstitial nephritis rests more upon clinical 
than upon pathological findings. 


Chute, the American Journal Urology, Vol. 
III, 1907, discussion hematuria chronic 
nephritis, takes this question and presents par- 
tial classification which has much commend it. 
calls attention the well known fact that 
chronic Bright’s the kidney lesions are due toxins 
which, acting through the blood stream, necessarily 
produce changes both kidneys, and give rise the 
usual urinary picture chronic nephritis. 
further shows that Rovsing called attenticn the 
fact that some his cases chroni¢ nephritis, 
local infection, rather than circulating toxin, 
played leading causative part and that these 
instances the nephritis might confined one kid- 
ney part one kidney. also showed that 
“these cases nephritis infectious origin gave 
picture under the microscope that could not dis- 
tinguished from the interstitial parenchymatous 
nephritis toxic origin.” Again, Chute states 
that some the cases due infection, the in- 
fectious agent may have disappeared the time 
examination and yet the interstitial tissue changes 
remain. 


His classification, therefore, into (a) hematuria 
cases ordinary chronic nephritis toxic 
(b) hematuria chronic nephritis infectious 
origin which the evidences infection, e., pus 
and bacteria, are still present; (c) hematuria 
chronic nephritis infectious origin which the 
urinary evidences infection have disappeared but 
the interstitial changes remain. 

will readily understood that should the in- 
fecting agent attack both kidneys simultaneously 
double nephritis might induced, but should the 
infection attack but one kidney then the changes 
would unilateral. Further conceivable that 
infection might engrafted upon toxic neph- 
ritis. consider these possibilities, 
apparent that under some circumstances definite 
discriminating diagnosis may almost impossible. 

The hemorrhage these patients 
terstitial nephritis has certain characteristics. 
early symptom according nearly all 
observers. Fenwick says that his experience 
the first symptom, antedating years 
some instances, the ordinary signs. Fowler re- 
ports patient who had suffered from bleeding for 
four years and his examination signs neph- 
ritis were found, the symptoms being interpreted 
indicating small tumor the kidney pelvis. 
Nephrectomy was performed and microscopical ex- 
amination showed chronic interstitial nephritis 
the only discoverable lesion. Caspar says that 
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hematuric nephritis, hematuria may the first 
symptom and may last for years before the onset 
the ordinary signs. 


The hemorrhage may constant intermittent. 
Cases are reported which several years have 
elapsed between attacks hematuria. present 
have patient under observation who has had 
recurrent attacks hematuria, left sided, for several 
years, with none the other signs tumor, tuber- 
culosis, stone, etc. time passes, anticipate 
will develop either tumor nephritis. the 
other hand the hemorrhage may continuous over 
long period time. One case previously re- 
ported bled almost continuously for year. 


rule the hemorrhage rather profuse that 
shows clearly upon microscopic examination. The 
blood-making power these patients good, how- 
ever, and pronounced anemia the exception rather 
than the rule. That marked anemia may occur 
shown the cases Chute, and one 
own which was formerly reported. 


The almost universal testimony that these 
cases the hemorrhage occurs from first one kidney 
and then the other, although occasionally may re- 
main unilateral. limited experience has 
remained unilateral. 


Often enough the painless, the at- 
tention the patient being attracted the 
bloody urine. Sometimes, however, more less 
pain may present. This usually dull, 
aching character, felt the loin and has not 
marked tendency radiate. Rarely clots form and 
these passing may give rise ureteral colic. 


Most writers upon this subject state that the 
usual urinary signs nephritis, low specific gravity, 
albumin and casts are absent, but Caspar maintains 
that making use sufficiently delicate tests over 
length time traces albumin will found; 
careful search will show casts also. But failing 
find these elements, even after prolonged search, 
does not exclude interstitial nephritic changes, for 
the case may one so-called nephrosis circum- 
scripia. this latter form the disease, the 
changes may confined one kidney sec- 
tion one kidney. 


wish report two illustrative cases. The first 
case was reported the last meeting the Nevada 
State Medical Association. Since that time some 
additional information regarding has been ob- 
tained. will omit details. 


Mr. consulted August 9th, 1909. Age 46. 
Family history negative. Personal history negative, 
except has been heavy, continuous drinker until 
within the last year. Painless hematuria began three 
years ago and continued for three weeks, then 
ceased and did not recur until three months ago, 
since which time has been continuous. other 
symptoms. General appearance good, weight 174. 
Heart and lungs normal. Blood pressure 114. Ab- 
dominal palpation negative. Repeated cystoscopic 
examinations showed vesical mucosa normal, ure- 
teral orifices normal, blood escaping from the left 
ureter. Catheters introduced and separate urine 
obtained. That from the right kidney normal, that 
from the left bloody and albuminous, casts. 
bacteria found either specimen. Function each 
kidney practically normal. tuberculosis pig 
inoculation. stone X-ray. Kidney shadows 
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normal size. medical treatment. This 
was tried for several months but without avail. 
Operation decided upon and November 30th, 
1909, nephrotomy was performed. Left kidney ex- 
posed and delivered upon back. Slightly lobulated 
but otherwise normal appearance. incision 
was made along Boerdel’s line freely exposing the 
pelvis. bleeding points could seen, although 
veins pelvis were slightly congested. Section 
removed for examination. The kidney wound was 
then closed, the capsule was turned back, the fatty 
capsule stitched over kidney, and wound through 
loin closed’except for cigarette drain kidney. 
Uneventful recovery with bleeding. 
Examination section removed showed marked 
arterio sclerosis, glomerulae various stages 
hyaline degeneration, many small areas which 
tubules are collapsed and which there consid- 
erable cellular infiltration and fibrous tissue. 

Diagnosis, moderate chronic nephritis. 
earlier report this case which was before opera- 
tion, made tentative diagnosis renal varix, 
but this was disproved and the lesion was shown 


Case Mr. Consulted October, 1909. 
Age 49. Father died chronic bronchitis, mother 
pneumonia. 

Personal history: Never sick, except grippe 
1908. Following this had hernia for which was 
operated. Denies venereal. Had eruption fore- 
skin 1904 for which was treated and recovered 
week. Took internal medicine. 

July, 1907, noticed urine was bloody. This 
lasted for week and was unaccompanied pain. 
knew cause for the onset his trouble 
unless was worry. was the Charite Hos- 
pital, Paris, for seven weeks, during which time 
was milk diet; took tannin. After leaving the 
hospital remained well until February, 1909, 
when painless hematuria returned. first was 
slight but few days became more pronounced 
and has continued the present time. Since 
February, 1908, has had arise once twice 
night urinate, but stream free and pain. 
now well nourished; heart normal; lungs 
normal; abdomen large, negative; penis 
and testicles normal; prostate normal per 
residual urine. 

Cystoscope: Bladder mucosa 
orifices normal. Prostate slightly into 
bladder. Both ureters catheterized. Urinary secre- 
tion very free. Urine from left kidney bloody, from 
right clear. Functional tests, indigo carmin and 
phloridzin, function normal and both sides equal. 
Repeated examinations parallel 
Uranalysis. Bladder urine: albumin, 
pus, Right kidney: clear, acid, 
albumin, casts, pus, blood. Left kidney: 
cloudy, acid, albumin present, casts, many pus 
cells, many blood cells. X-ray urinary tract was 
made. The report Dr. Cooper says, “There are 
abnormal shadows the region the kidneys, 
the line the ureters, the bladder. The 
right kidney outline normal. The left kidney 
outline not Moro reaction nega- 
tive. Wasserman reaction positive. Thinking that the 
bleeding might come from the pelvis the kid- 
ney, the ureter catheter was introduced into the left 
kidney pelvis and cc. adrenalin were injected. 
produced visible effect upon the bleeding. 
far our examination had eliminated tubercu- 
losis, stone and very probably tumor any con- 
siderable size. The possibility. however, slow 
growing tumor could not dismissed. The pres- 
ence the positive Wasserman indicated line 
therapeutics and the patient was put upon iodide 
potash. Two weeks later, Dec. 7th, 1909, the 
hemorrhage ceased and has not recurred. be- 
lieve the cessation the hemorrhage after the in- 
gestion the iodide was coincidence and not the 
result the medication, but about this there may 
room for difference opinion. Last week 
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cystoscoped the patient again with the following 
result: 


Mixed urine—Albumin none, casts; few cylin- 
droids; pus, few cells; blood, none. 

Right kidney—albumin, none; casts, none; pus, 
small amount; blood, few cells (probably traumatic). 

Left kidney—albumin, none; casts, hyalin and 
granular; pus, none; blood, none. 

The finding the casts this examination 
the left side would strongly point the presence 
some form nephritis, probably interstitial. 


the elucidation this case there are number 
questions that present themselves which time 
alone can solve. Tumor cannot absolutely ex- 
papillary angioma may present, angio- 
neurosis possibility.. After considering all these 
opinion that have deal with case 


hematuria initial symptom chronic 
nephritis. 


THE DIETETIC TREATMENT NEPH- 
RITIS. 


By RENE BINE, M. D., San Francisco. 


Since the year 1827, when Richard Bright pub- 
lished his “Report Medical Cases with View 
Illustrating the Symptoms and Cure Diseases 
Reference Morbid Anatomy,” until recent 
years, little was added our knowledge the 
normal and pathological physiology the kidney, 
compared with the progress made the study 
other organs. ‘Therefore, the treatment neph- 
ritis has rested solely upon empiricism. Careful 
mental nephritis, has lately done much towards ex- 
plaining the various symptoms nephritis, and 
placing its treatment upon scientific basis. 

The diagnosis nephritis quite frequently 
based, primarily upon general symptoms, brought 
about impaired renal function. The degree 
kidney disturbance can only estimated the 
intensity these symptoms. the other hand, 
such finding albuminuria lesser impor- 
tance, for may absent rapidly fatal case, 
soon the disease process has seriously damaged 
the eliminating structures the kidney, certain 
substances, normally discharged, accumulate the 
fluids and tissues the body. After increase 
urea the blood advanced renal cases and 
nephrectomized animals had been demonstrated, the 
term uraemia was applied the resulting train 
symptoms. But the poisonous qualities urea 
being afterwards doubted, during the last half cen- 
tury, practically every substance, the elimination 
which could hindered the kidney lesion, was 
turn held responsible. However, recent years, 
uraemia was attributed the presence the sys- 
tem, the combination retained products 
metabolism. 

the midst this darkness, attempts rational 
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therapy were made, with the result that milk, and 
milk alone was earnestly advocated. Meat was 
objected some, because its albuminous mole- 
cules were later transformed into urea, and oth- 
ers because the possible formation toxic de- 
rivatives the intestines. Milk was supposed 
form less toxic albuminous combinations and de- 
rivatives, and thus, was thought, its beneficial 
action was explained. the other hand, was 
occasionally found that, long continued, milk 
diet not only proved repulsive the patient, but 
that certain instances produced digestive dis- 
turbances, unpleasant general symptoms, emaciation, 
etc., all which could overcome adding meat 
the diet. Nevertheless, there were 
lished facts by, and any change from the 
classical milk diet was usually made with trepida- 

Recent metabolism experiments have shown that 
the loss renal permeability seldom complete, 
and that this loss permeability may only for 
certain substances, while the others may elim- 
inated the normal. general rule may 
stated that most cases acute nephritis, the 
N-elimination seriously impaired; only excep- 
tional cases, occasionally even severe hemorrhagic 
ones, found normal. chronic cases, the 
N-elimination varies from time time, and can 
readily understood that fatal N-accumulation 
would soon occur, were the elimination permanently 
discontinued. acute nephritis, the 
usually unable get rid much water, and the 
anuria seldom relieved so-called attempts 
flushing out the kidney. fact, the spontaneous 
increase diuresis the first and surest sign 
recovery else transition chronic course. 
There are, however, cases acute nephritis, es- 
pecially those occurring the course acute in- 
fectious diseases, where the water-elimination not 
interfered with. chronic parenchymatous neph- 
ritis, there usually decreased elimination 
water; interstitial nephritis, the reverse true. 

particular interest the Cl-elimination 
nephritis, view the role ascribed the 
production edema. cases acute nephritis, 
the height the disease, severe cases chronic 
parenchymatous nephritis, and during the acute ex- 
acerbations of, well during the periods fail- 
ure cardiac compensation chronic interstitial 
nephritis, marked retention chlorides occurs. 
All these conditions are accompanied edema, 
are looked upon predisposing edemas. Here, 
naturally wish know whether (1) the water re- 
tention the primary event, either result 
weak circulation, abnormal permeability the ves- 
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sels tissue attraction, salt being secondarily 
drawn into overcome the osmotic pressure 
the blood, whether (2) the retention 
the primary event, the water following into the 
tissues, according the law osmosis. this 
retention primary, due chemical changes 
the tissues, claimed Acahrd, Loeper, and 
Laubry, who emphasize the ocurrence reten- 
tion diseases other than nephritis, due, 
claimed Widal, Strauss, etc., purely renal 
impermeability? may that the water and 
are simultaneously retained result glomer- 
ular injury. 

review the voluminous literature the 
water and salt excretion nephritis, shows that 
these questions cannot positively answered now, 
but that they, nevertheless, deserve consideration 
our hands the treatment our cases. For, clin- 
ically, can distinguish symptoms due re- 
tention from those due retention. 

Norden agrees with the French writers, who 
label uremie,” such conditions as, the 
high blood pressure, cardiac hypertrophy, headaches, 
general lassitude, weakness, anorexia, gastro-intes- 
tinal disturbances, cachexia, etc., due the neph- 
ritic toxins, instead reserving the term “uremia” 
for the state advanced toxaemia, characterized 
clouded mentality, somnolence, convulsions, etc. 

Widal has given the name the 
symptoms due retention. Here find ede- 
mas the subcutaneous tissues, larynx, serous cavi- 
ties, well the so-called pre-edema, where with- 
out any visible watery accumulation the body, 
increase weight points its presence. Chlor- 
uremie also explains various headaches and eclamp- 
tic seizures, well certain dyspnoeas, unaccom- 
panied organic lesions, which disappear after 
greater lesser elimination water and salt. 
Many instances severe vomiting and diarrhoea, 
are attempts the system eliminating large 
amounts NaCl. 

The N-retention and the Cl-retention run 
independent course, but times co-exist. 
N-retention the most dangerous, but here also, 
much can done prevent its occurrence. 

From the foregoing, will easily seen that 
every case nephritis calls for individual study, 
and that impossible prescribe diet that 
will apply, with equal benefit, all patients with 
Bright’s Disease. only after having given this 


lengthy introduction, that feel that will 
understood, that not laying down any hard 
and fast rules recital few generally ac- 
cepted points the dietetic treatment nephritis. 
the beginning and during 


Acute Nephritis. 
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the height acute nephritis, the most rational 
treatment starvation, absolute relative, accord- 
ing the severity the disease. times, for 
two three days, the patient may allowed but 
one-half liter milk, and but sufficient ice 
suck, allay thirst. know that this period, 
water the most difficult substance for the kidneys 
eliminate, and force rigid milk even 
water diet, overload the blood with fluid, and 
favor the production edemas. soon the 
amount urine has begun increase, milk diet 
may resorted to. Milk food that easily 
assimilated, leaving but small residue, lowering 
the total intestinal toxins, and, proportion 
its nutritive value, reducing the minimum, the 
digestive work mucous 
membranes. addition, because its diuretic 
properties, due the combined action its water, 
salts, and lactose, more active and less irritating 
than any drug that could prescribed. Further- 
more, milk contains average but 1.6 grams 
NaCl the liter, and this factor undoubt- 
edly due great part its beneficial action, 
cases accompanied edema. But 
large amount phosphoric acid present the milk, 
eliminated with difficulty the kidneys, bet- 
ter add it, little carbonate calcium, thus 
reducing the excretion phosphorus the urine. 

the patient improves, unwise rely upon 
three four liters milk, with its 110 160 
grams protein producing grams urea, 
for the maintenance nutrition. better not 
cream (375 cc.) it, thus affording little over 
2000 calories, with the amount protein, 
good milk. 

Gradually, cereals, gruels oatmeal, barley, 
sago, rice, and farina, well cream cheese, may 
added the diet; likewise, fruits, such apples, 
oranges, grapes, and berries, their juices. With 
the disappearance the albuminuria, green vege- 
tables and even meats are given. 

cases where the symptoms chlor-uremie are 
the foreground, even milk diet affords too 
great intake NaCl, and Widal, Strauss and 
others, here use diet still poorer salt. 

Widal includes the following articles his salt- 
restricting diet: 

Bread: when made without the usual large 
amount salt, patients get along nicely without 
bread where special baking cannot obtained. 

Meats: (0.5 gr. NaCl. the pound) served 
raw, broiled, roasted boiled, without the addition 
salt, but butter, mustard, lemon trace 
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vinegar may added. Red meats, beef, and mut- 
ton are just good white meats. Only fresh 
water fish permissible. 


Eggs: (0.07 egg) raw 
without any salt. The yolks may also employed 
the sauces used modify the taste the various 
dishes the menu. 


Butter: (0.1 1.4% NaCl) the amount 


given. 


Potatoes: boiled, baked, mashed, salad form. 


Rice: with milk and sugar, cooked various 
forms. 


Vegetables: peas (cooked with butter sugar), 
carrots, string beans. lettuce, celery, 
artichokes, salads with oil and small amount 
pepper and vinegar are allowed. 


All raw fruits, pastry (without salt), jelly, 
honey, tea, coffee, chocolate, lemonade, syrup, and 
cider are likewise permissible. 


Chronic Parenchymatous Nephritis. the 
diet will necessarily subject many variations. 
severe cases, the same treatment acute 
nephritis will beneficial. limited number 
cases, diet will avail, whereas, third group, 
the rules applicable the chronic interstitial form 
will also apply. must remembered that 
are dealing with disease impossible cure, last- 
ing frequently over long period, where our aim 
must maintain the general nutrition high 
plane possible, and, far compatible 


with the renal functions, allowing more less 
latitude the diet. 


Chronic Interstitial Nephritis. During the acute 
exacerbations this disease, the treatment that 
described under acute nephritis. hopeless cases, 
cruel torture patients with rigorous diet, 
and their desires and tastes should gratified 
much possible. What follows, naturally applies 
the average case contracted kidney. 

While unreservedly condemn the enforce- 
ment milk diet over long period time, 
not mean exclude from the diet chronic 
cases. fact, good practise have the patient 
drink liter milk per day. far the total 
amount fluids concerned, not more than two 
liters, and possible, only liters should 
taken. well know, that this disease, sooner 
later, cardiac weakness ensues, and our duty 
postpone this long posible. How irra- 
tional, therefore, are those, who, actuated de- 
sires wash out the kidneys, continually impose 
strain upon the cardiac muscle. view the 
fact, that diminished elimination solid urinary 
constituents occasionally (and only occasionally) 
follows restricted fluid intake, the patient should 
permitted drink, one day each week, 
much water chooses; else, the presence 
strong heart, the patient prefers, may, 
once two three months, drink two three 
liters fluid per day, for about two weeks. 
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course, weak tea, cocoa, afe lait, and buttermilk 
are included this dietary. 

employed. ‘The nitrogenous food should dis- 
tributed throughout the day, being guided its ad- 
ministration the symptoms the patient and 
the pulse (i. blood pressure). Meats are al- 
lowed, usually, once day. the past, white 
meats and been always preferred, but 
late, has been claimed, that red meats were 
more harmful than the others. Beef, especially 
boiled, certainly contains less extractives than the 
ordinarily prepared white meat. Bacon, ham, 
tongue, etc., may given, whereas, brains, liver, 
kidney, and spleen, should preferably omitted 
from the dietary. 

Eggs require special mention. They are 
classed light variety nitrogenous food. Two 
three day may safely consumed. 

Butter, cream, oil, cereals, and farinaceous foods, 
gelatins, fruit jellies, and practically every kind 
fruit are allowed.. the vegetables, radishes, 
horse-radish, and perhaps onions and celery should 
forbidden. Asparagus moderate amounts 
not harmful. Condiments, spices, pickles, fried 
food. rich sauces, meat soups, and meat extracts 
should certainly avoided. Sweets should 
sparingly eaten, chiefly account the danger 
digestive disturbances. 


closing, would warn against trying make 
any one man’s special diet, fit every case chronic 
Bright’s. individual case, must feel 
way; must guided the nutrition, the 
state the patient, all which are more important 
than the albuminuria, which always increases 
changing from one diet another, and which 
the best, varies but slightly, when one considers, 
grams, the amount albumin eliminated. 
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tion are omitted, being included in the paper dealing par- 
ticularly with that question. 


Discussion. 


Dr. Eaton, San Francisco: relation 
the hemorrhagic conditions found 
nephritis, question whether not, these 
conditions were permitted exist long enough, 
there would pathological involvement the 
kidney. know that hypernephroma with hem- 
orrhage long after the nephritis, will followed 
growth the kidney. had case about eight 
years ago where there was hematuria which was 
periodical about every six months but the end 
eight years had ceased. Upon careful observa- 
tion and catheterization and X-ray, tumor was 
noticed the region the kidney which was found 
some hypernephroma. Was that interstitial 
condition forerunner the hypernephroma? 
There doubt but what infection had ten- 
dency produce interstitial nephritis unila- 
terial origin. could state case which would bear 
this out. 


PELLAGRA; WITH DEMONSTRATION 
CASE.* 


CLARK, D., San Leandro. 


this paper shall only endeavor present very 
briefly, for those who may not very familiar with 
the disease, the salient points pellagra, and 
interested, ask you take the time allotted 
the examination this patient, rather than consum- 
ing giving you what you may obtain have 
done, from the literature. 

The disease has been particularly prevalent 
Italy, the first description being given 1735. 
1863 the first cases were reported the United 
States. 

endemic, and neither contagious, infectious 
nor inherited. affects both sexes, any age, and 
particularly those who labor the fields. 

That damaged corn, the chief etiological factor 
the production the disease, asserted and 
warmly disputed, seems probable that the cause 
the disease unknown, except that unhealthy 
condition the mouth and teeth may allow the 
entrance the specific poison. 

The symptoms are numerous inconstant, ex- 
cept the skin manifestations, which are the local 
expression systemic disorder and, the terminal 
stage, there oposthoponos, and occasional tempera- 
ture. 

The prodronal symptoms are languor, general ma- 
laise, epigastric pain, diarrhea constipation, loss 
appetite and vertigo. The tongue may become 


coated reddened and prominent, and there 


may loss membrane, and even ulceration. 
The sometimes become the seat bluish- 
black pigmentation. The cutaneous lesions usually 
develop quite suddenly the early Spring, and oc- 
casionally without previous warning. The eruption 
usually symmetrical and confined those portions 
the body exposed the sun. face and ears 
may affected simultaneously and there usually 
collar pigmentation around the neck, except 
where the chin shades it. shoes are not worn, 
the dorsal surfaces the feet are affected, missing 
the heels, giving what called appear- 
ance. The backs the hands usually express the 
typical expression the disease. The eruption 
first erythematous, spreading from the radial 
the ulnar side, the palms being seldom affected. 
There usually sharp line demarkation the 
wrist and the second joint the fingers. first 
the color dull and red not unlike sunburn, and 
indeed can recollect several these patients be- 
fore the disease was called attention Dr. 
Blue, whom thought suffered very severely from 
mere sunburn. The skin swollen and burning 
rather than itching sensation felt. The color 
deepens and does not disappear pressure, and soon 
becomes chocolate sepia shade. The erythema 
disappears about two weeks, with exfoliation. 
The eruption may become vesicular even bullous 
followed desiccation and crusts. The attack 
fades, leaving the skin permanently pigmented, 
thickened, and roughened, condition readily dis- 
tinguished post mortem. The symptoms disap- 
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pear and the patient comparatively well until the 
following spring which ushers another attack. 
these succeeding attacks the erythema usually not 
severe yet the permanent changes become more 
marked. gastro-intestinal and mental symp- 
toms becoming more severe. ‘The increase the 
salivary secretion gastro-intestinal symptoms 
being particularly marked. Melancholia demen- 
tia develop and the patient, after unhappy exis- 
tence, develops oposthotonos, and dies from ex- 
haustion. 

have made attempt into the differential 
diagnosis, the nervous phenomena the result 
chord degeneration, the morbid anatomy nor the 
treatment, these points are exhaustively treated 
our text books, and particularly recent article, 
with excellent illustrations, Hyde. this brief 
description will increase your pleasure examining 
this patient, shall indeed grateful. 


Discussion. 

Dr. D’Arcy Power, San Francisco: The only 
thing which desire say that more and 
more impressed, the more have seen actual 
cases recently, with the idea that have all had 
these cases before many times without recognizing 
them. From the time saw the first case exhibited 
Dr. Blue, has been easy for back 
over past records and recall least 
cases, which were undoubtedly cases pellagra, 
whose nature then had idea. quite sure 
that all pay attention cases now under our 
observation will find many these cases. 
pretty sure that pellagra not such recent impor- 
tation some imagine. Another point which 
wish speak the importance getting more 
knowledge than have regard its etiology. 
There much the general character the dis- 
tribution pellagra suggest that the funda- 
mental trouble the nervous system, that 
neurosis finding its expression lesions the skin 
and mucosa. Until know more concerning the 
nature and mode action the poison have 
chance dealing with therapeutically. The first 
thing importance, then, that all learn 
much possible the disease with view its 
better recognition and secondly learn more con- 
cerning the etiology with the view finding the 
right treatment. 

Dr. Creighton Wellman, Oakland: have exam- 
ined both the cases presented Dr. Clark. One 
without question case pellagra although the 
eruption far from typical—it lacks the classical 
sharpness outline. The line demarcation should 
definite where the sleeve and above the col- 
lar bands. think that the matter eruption 
these cases has been emphasized too much. 
one the minor characteristics the disease. All 
the symptoms all the textbooks have been 
printed under the description pellagra but the de- 
tails the symptom complex are not always im- 
portant. You have the general nervous condition 
which simulates very closely general paralysis the 
insane, You have also the denuded condition 
intestinal tract from the mouth the anus. The 
symptoms accompanying this condition 
imagined. The stools are rather characteristic, 
markedly foul odor and peculiar greenish yellow 
color. striking thing the denudation the 
buccal surfaces, the so-called cardinal tongue, etc. 

Dr. Clark, San Leandro: the etiology 
pellagra, know nothing definitely yet. Most 
authorities lean toward maize corn eating coun- 
tries. Whether some specific organism the cause, 
not know. The skin lesion these cases 
possibly the least important thing which have 
consider. The gastrointestinal and nervous symptoms 
are the predominating ones. Another important fact 
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the mental condition these patients. This man, 
who undoubtedly has pellagra, was received our 
wards melancholic—which probably the final 
expression the disease. looking back over the 
period time during which have been the Coun- 
Hospital, remember several these cases low 
mentality showing the expression disease such 
this. could never understand why was that 
these people dufing the spring months were subject 
such severe types sunburn. under the 
impression now that these must have been cases 
pellagra. the second case which showed, 
which only border line case, the arteries are 
quite good, the heart quite good the nervous 
symptoms are the most pronounced. The absence 
the superficial and deep reflexes cannot ex- 
plained quite satisfactorily unless the man has pel- 
lagra. Those who have charge the county 
hospitals and asylums may able look back over 
some our cases melancholia, and now diagnose 
them pellagra. have doubt but that the 
friends and relatives these so-called melancholic 
patients, who have been discharged, have accused 
abusing these patients, judging from the looks 
the skin lesions.. interesting and important fea- 
ture that these skin lesions not disappear after 
death. 


HISTORY RABIES SOUTHERN 
CALIFORNIA. 


By STANLEY P. BLACK, M. D., and L. M. POWERS, 
M. D., Los Angeles. 


There disease, perhaps, which the public 
mind beclouded with that hydrophobia. 
The general public often denies the existence the 
disease and even among the profession have 
seen doctors who say they never saw case 
rabies, and who state therefore does not exist. 
Rabies disease which affects many animals, 
most commonly dogs, and more rarely the human 
being, but Drs. Kerr and Stimson their paper 
read before the American Medical Association, had 
collected 111 human deaths from hydrophobia 
1908. dog which bites individual not 
rabid dog. may angry but not hydrophobic. 
the other hand large proportion the hydro- 
phobic dogs are unable bite. have the dis- 
ease the dog two forms. First and most com- 
mon*the dumb variety, which the lower jaw 
paralyzed. dog usually quite nervous, often- 
times very affectionate, but the drop the lower 
jaw quite characteristic. the other variety 
have the furious type which the dog will bite 
anything coming his way. rarely fights, but 
bites and passes on. Before the days the modern 
diagnosis hydrophobia, the large proportion 
cases rabies was diagnosed from autopsy, opening 
the stomach and finding full sticks and stones. 
For the past few years have been using the 
microscope the study rabies, finding the 


within the cells the Hippocampus Am- 


mon’s Horn and other parts the brain, the 
Negri bodies. bodies shown here under 
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the microscope are pink red oval bodies varying 
size, with small blue granules basophilic 
nature, lying within the nerve cells. California 
the people have been congratulating themselves that 
rabies did not exist the State. desire, there- 
fore, call attention the epidemics which have 
occurred the southern end the State. 

Prior 1898 the oldest citizen this part 
the State did not remember ever having heard 
rabies existing Southern California. The first 
case seen and diagnosed clinically rabies dog 
the city Los Angeles was reported the health 
office the owner, English gentleman who 
resided near Third and Flower streets, whose dog 
was chained but broke loose, seemed very nervous 
and uncontrollable, and fought other dogs the 
neighborhood with which had previously been 
good terms, and became necessary shoot him. 
Four five other dogs were reported the health 
office the course few weeks having rabies, 
some with the dumb form and others with the 
furious form. The diagnosis most these cases 
were made the late Dr. Withers, founder and 
former president Chicago veterinary school. 
one these cases his diagnosis was confirmed 
animal experimentation made one us. Upon 
recommendation the city Board Health 
muzzling ordinance was passed the city council, 
February 23, 1898. This ordinance provided that 
all dogs running large the streets other 
public places, whether licensed not, were required 
muzzled means efficient muzzle which 
would prevent the dogs from biting other animals 
human beings. The police and the dog-catcher 
were empowered enforce this ordinance. The 
latter official that time was paid stated sum for 
each dog caught and held destroyed him. This 
ordinance was enforced, and few weeks afterward 
rabid dogs were seen the city. less than 
three months, there was longer any evidence 
the disease existing, upon the recommendation 
the Board Health the city council repealed it. 

The source this infection have never been 
able satisfactorily ascertain. Since then has 
been reported the health office that there were 
several rabid dogs just southeast the city about 
the period just referred to, and the suspected source 
infection these dogs was supposed from 
some stray abandoned dogs left ranch near 
the river, and which had been for some time prowl- 
ing making precarious living prey- 
ing upon the neighboring ranches, visiting the city 
for garbage, etc. possible that the dogs referred 
received their infection from wild animals, and, 
are informed the territorial authorities, 
the disease had existed for years among the skunks 
and coyotes Arizona, there every reason why 
should spread Southern California. 
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the spring 1899 occurred Pasadena the 
following human case hydrophobia. This report 
was written the time the attending physician, 
Dr. Radebaugh: 

March 10, 1899, was bitten the 
right ala the nose his cocker spaniel. This 
dog had previously bitten the puppy his mate, and 
the four-year-old son the patient. From March 
10th April 25th Mr. exhibited some restlessness, 
and abnormal desire for diversion. April 25th 
intense migraine the side bitten. this subsided 
somewhat under treatment faucial injection same 
side was noticed. Two days later, attempting 
drink water, spasm the arm kept the glass six 
inches from mouth, and spasm throat muscles 
Shortly afterward was able swallow 
water through tube, and still later taking two 
forced inhalations was able swallow water, fol- 
lowed, however, spasm throat muscles. Patient 
highly excitable and talkative. These symptoms 
continued for three days; the muscular spasms grad- 
ually extended over the entire body. 
tenacious mucous secretion throat causing great 
efforts clearing throat. Patient had the feeling 
that could not expectorate into cloth vessel, 
but must spit considerable distance. Opis- 
thotnos finally developed, and death occurred April 
30, 1899. autopsy was made one 
the request the family order that, the 
diagnosis was established animal inoculation, the 


four-year-old son the patient might receive the 
Pasteur treatment. 


The brain, except for meningeal injection, showed 
gross lesions. Subdural injections into two rab- 
bits emulsion the medulla the patient 
were made. These rabbits died during the second 
week with typical symptoms dumb rabies. 


this time other cases the disease were 
observed about Pasadera either physicians 
veterinarians. The health officer the city 
that time, Dr. Rowland, could find other 
cases other animals. Some two three weeks 
previous biting Mr. S., this dog had been away 
from home for couple days, and had probably 
that time been infected. 

From 1899 case was observed 
either us. the spring 1906 one was 
asked Soldiers’ Home, twelve miles south- 
west Los Angeles, where the following facts were 
given: pet dog one the officers had acted 
strangely, and March 31st bit man, five horses, 
several dogs hogs. advice Dr. Antonio 
Lagorio, director the Pasteur Institute, Chicago, 
the head the dog was placed glycerin and taken 
Chicago the patient. Dr. Lagorio fourd 
Negri bodies present, and gave the man the Pasteur 
treatmert. Rabbits inoculated from the brain 
this dog died rabies. The dogs bitten Soldiers’ 
Home were immediately killed; the horses quar- 
antined and later two the latter developed rabies 
and also large hog, which were killed. 

June, 1909, policeman shot collie dog 
San Ferrando and Ord streets, Los Angeles, near 
the center the city, which suspected being 
rabid. The brain was examined the Los Angeles 
laboratory with negative results. less than 
month after this three other dogs suspected being 
rabid were shot policemen within four five 
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blocks the same neighborhood. September 
the same year Mr. Petersen, Ellendale and 
Twenty-third streets, the southwestern portion 
the city, reported the health office that valu- 
able horse owned him had symptoms that created 
suspicion his mind; and investigation was 
found that the horse had been bitten strange 
sick dog about three weeks before. The horse 
showing all clinical symptoms rabies was pro- 
nounced clinically rabid the attending veteri- 
narian, Dr. Young. The horse died, and 
its brain was secured and examined the city 
laboratory, and showed Negri bodies. The next 
animal examined was black water spaniel No. 
3556 Arroyo Seco avenue, the northeastern corner 
the city, the direction Pasadena. ex- 
amined ‘by one the brain this dog showed 
Negri bodies; and the city laboratory inoculations 
were made guinea pigs and rabbits which proved 
muzzling ordinance was passed Sep- 
tember 15, 1909, but was repealed the following 
consequence strong opposition part 
the board health, few dog lovers, and the 
humane animal officer. The disease then rapidly 
spread over the city, and many cases rabid dogs 
were reported from various parts the city. 
the present time there have been reported the 
health office forty-three dogs; and the brains 
thirty-nine dogs and other animals have been ex- 
amined the city laboratory. Four horses and one 
mule our knowledge have died rabies. The 
total number persons bitten rabid dogs 
unknown. 

The city does not employ veterinarian, and 
account public sentiment has been with the 
greatest that the Health Department has 
received reports cases. fact, not believe 
there has been one case rabies ten reported 
the office. Many dogs are killed their owners 
other persons and sent the crematory without 
any diagnosis having been made veterinarian, 
any examination the brain. 

Dr. John Colburn reported case rabies 
human being February 21, 1910, account 
which appeared the Southern California Practi- 
tioner follows: 

“Patient, S., age years, was bitten, while 
playing the. street, the calf the leg 
‘stray dog about December 17, 1909, and developed 
rabies and died February 21, 1910. February 18th 
the child seemed unwell and complained intense 
itching, and was very restless. February 20th had 
passed restless night, and was unable swallow 
the castor oil given him his mother about 
m.; pulse intermittent; rise temperature. 
February m., patient extremely restless, 
rolling bed, jumping up, talking constantly, spit- 
ting frequently, crying out pain; cold per- 
spiration; pulse thready, about 180 per minute; had 
not been able swallow any liquid for twenty-four 
hours. 

“It became necessary restrain the patient dur- 
ing attacks extreme restlessness, which were 


caused any sudden noise, draught air, 


attempt swallow any liquid. These attacks lasted 
about three minutes, and were preceded twitch- 
ings the muscles the face, chest and arms with 
delerious laugh. When quiet answered all ques- 
tions promptly and intelligently. 8:30 be- 
came comatose, and died 9:45 
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“One made autopsy, examined the brain, 
and found Negri bodies.” 

November, 1909, the city veterinarian Pasa- 
dena called our attention dog which con- 
sidered rabid. This dog, great pet, exhibited the 
typical lower jaw paralysis and marked restlessness. 
The diagnosis was concurred in, and the dog was 
showed typical Negri bodies. During the next six 
days eight rabid dogs were observed. The Board 
Health requested the city council pass ordi- 
requiring the muzzling all dogs running 
upon the streets. This request was denied the 
council. The epidemic kept the rate one to. 
three cases day for the next month. Then the 
Board Health body attended the meeting 
the council, and with the action and co-operation 
the mayor succeeded securing the desired ordi- 
nance. During the next six weeks about seventy 
rabid dogs and one rabid cat were observed the 
veterinarians Pasadena. the end two 
months further cases were reported, and the 
end three months the ordinance was repealed 
the request the Board Health; and since then 
further cases have been reported. 


During the present epidemic cases the disease 
dogs and cats have been diagnosed microscopically 
Berkeley the following districts around Los 
Angeles: Hollywood (now annexed Los An- 
geles), Glendale, Long Beach, South Pasadena, 


Covina, Santa Ana, Redlands, Monrovia and Santa 
Monica. 
Discussion. 

Dr. Charles Kean, State Veterinarian, Sacramento: 
There are many fallacious ideas regarding the 
disease rabies that wonder that the laity 
still believes that this disease does not exist. 
might add Dr. Black’s paper that the disease 
exists Northern California and that and around 
the city Stockton they have had 100 cases during 
the past four five months. The muzzle ordinance 
has been enacted. have the two forms rabies 
—the dumb type and the furious type—and this 
where the trouble comes with the layman and the 
professional man. The common idea with regard 
rabies that dog should running around biting 
everything and everybody. This the case 
the furious type but not the dumb type the 
disease. Wherever have rabies epidemic, the 
prevalent type the dumb type. Where have 
one case the furious type have ten twelve 
the dumb type. the dumb type, the symptoms 
which are most usual are the paralysis paresis 
the lower jaw and paralysis the muscles 
deglutition, constantly increasing, followed death 
in.from three six days. the furious type 
also have certain amount paresis the lower 
jar. These dogs will leave home for several days 
and will fight and attack other animals well 
man and foreign bodies such sticks and stones 
are found autopsy the stomach. connec- 
tion with rabies these dogs usually show exact 
opposite change nature soon the disease 
developed. The disease appears dogs sooner after 
inoculation than any other animals, sometimes 
early six days after inoculation. Unfortunately 
the first symptoms are not noticed. This disease 
very often mistaken for distemper, strychnin poison- 
ing and tetanus. The symptoms, however, give such 
perfect picture that cannot understand its not 
being diagnosed. 
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Dr. Brainerd, Los Angeles: experience 
with rabies very limited. saw consultation 
this case which Dr. Black reported and might say 
few words that connection. The boy had attended 
school the Friday before was called and was noted 
nervous and complaining. There was 
caria itching burning over the entire surface 
the body. slept but little but had definite 
pain. His restless condition was ascribed the 
fact that had been the only child the house 
have escaped the measles. was kept bed the 
following days, and while the restlessness continued 
talked perfectly rationally but had some difficulty 
swallowing his food. was constantly talking 
and spitting dry and tenacious secretion small 
amounts. said wanted drink and for the 
first time noticed the characteristic spasm pre- 
venting the swallowing. The moment the water was 
his mouth there was spasm the pharynx 
which his swallowing. died about 
four hours after first saw him, with heart failure, 
and whether that rapid heart action was due the 
stimulants which had had the disease, 
not know. 


Dr. Langdon, Stockton: has already 
been referred this discussion that have had 
rabies Stockton. About 100 cases have been re- 
ported. now the custom that when there 
anything found the matter with either 
the people the police kill it. About forty cases 
have been actually under the observation the 
veterinarian. Out that number fully one-half had 
typical symptoms. the other half the symptoms 
were not typical but the cases were surely rabies. 
The heads several these dogs were sent the 
State University Laboratory and pronounced 
rabies. Nearly all these dogs were affected with 
the dumb type the disease. There were only four 
five with the furious type, and some good 
luck one was bitten any of~these dogs. 
course, the fact that one was bitten had quite 
tendency disprove that was rabies. Our 
Supervisors were asked appoint veterinarian, but 
refused. They thought was the object some 
one get job, and that was the attitude with 
which had contend. any you get 
your community, advise you, when you are having 
your ordinance drawn up, specific with regard 
muzzles, being sure that they 
There are muzzles which allow the dogs nip 
people and idea that they should wire, 
which injury the dog. 


Dr. Rixford, San Francisco: the absence 
Dr. Beatty San Jose, will mention few details 
interesting case which had. You may re- 
member having heard the case Miss Kennedy, 
school teacher, who was pounced upon Cali- 
fornia lion. The animal held her his grasp with 
his foreclaws her shoulders and every time she 
moved screamed his claws were tightened. After 
the lion was shot was found that Miss Kennedy 
was not seriously wounded and under Dr. Beatty’s 
care she recovered. Some three four weeks sub- 
sequently she developed certain nervous symptoms 
not easily explained and ending death. Dr. Beatty 
was much the opinion that this was case 
hydrophobia the wild animal. may interest- 
ing know that the wild animal may infected 
and may the source infection. 


Dr. Powers, Los Angeles: When an- 
nounced that had rabies Los Angeles early 
1899, was disputed everybody. suc- 
ceeded proving and under the existing conditions 
very readily wiped out. The muzzle ordinance 
eradicated the disease. more was heard 
after that until six seven cases were seen the 
Soldiers’ Home more recently. There is, however, 
such feeling against believing this disease that 
difficult get ordinance passed. made 
our appeal time and time again and was denied, 
and patiently waited hoping that the dog would 
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bite the right person. bit, but was child 
and the child died. The ordinance was then passed 
but not sufficiently enforced get the results 
desired. the first place, the public not suffi- 
ciently educated subject. They not 
understand can control the dog, can 
eradicate the disease from the community. The 
greatest trouble have with the humane feel- 
ing existing among people against administering 
the law. They will protect the dog spite the 
child. Under the present system enforcing the 
muzzling ordinance, the humane officer and the police 
are more less hampered. Another thing that 
the humane officer the present time hired 
the month. used that was hired the 
job and naturally took more interest the work 
did. Rabies described some authors several 
stages, the dumb form being preceded rabid 
form. have noticed some dogs that while they 
have remained perfectly docile, they have become 
very rabid examination. There was one dog which 
had been perfectly quiet until the night before 
was shot, when suddenly tore pair shoes. 
When saw him was almost impossible for him 
bite. other dogs, would imagine from his 
actions that choking has bone his 
throat. One dog which saw, while not disposed 
hurt anybody, was inclined take his forepaw 
every once while.and claw his mouth three 
four times and then lie down quietly again until 
something disturbed him. Actions this kind have 
led people undertake remove bones, and they 
have been bitten this seemingly gentle animal. 


TION SHOWING ANOMALY 
THE ARTERIES THE LEG, WITH 
INTERPRETATION.* 


FRANK BLAISDELL, D., San Francisco. 


the dissection the arteries the leg all arise 
normally, but the anterior and posterior tibials both 
terminate the lower third the leg, breaking 
into small terminal branches, neither passing into 
the foot. 

All the arteries the foot are supplied the 
peroneal. 

The anterior branch the peroneal passing for- 
ward between the tibia and fibula, gives off the an- 
terior peroneal.and continues onward into the dor- 
sum the foot the dorsalis pedis, which nor- 
mally distributed. 

The peroneal proper gives off its usual branches 
the posterior and outer ankle, passing the 
inner ankle, dividing there into the two plantar ar- 
teries, which are otherwise normal their distribu- 
tion the foot. 

The artery the embryonic lower extremity 
the sciatic, direct continuation the common 
iliac; develops the back the limb that 
develops, supplying branches the foot; giving off 
branch just below the knee (proximal part the 
future anterior tibial), another just above the ankle 
(distal part the anterior tibial). 

Meanwhile the femoral artery has appeared 
outgrowth the junction the sciatic with 
the common iliac. The femoral extends caudad 
beneath the inguinal ligament and forms anasto- 
mosis with the sciatic just above the knee, the 
sciatic the leg now becomes continuous with the 
femoral (popliteal and peroneal); another branch. 
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arises just below the knee (proximal part the 
posterior tibial). 

The femoral after its anastomosis with the sciatic, 
gives off branch just above the knee which ex- 
tends down the inner side the leg and into the 
sole the foot; this branch the saphenous. 

The sciatic above its union with the femoral be- 
gins retrogress and ultimately becomes the sciatic 
the adult. The femoral failing form its nor- 
mal anastomosis with the sciatic will remain com- 
paratively small and limited the thigh, the sciatic 
increasing size, takes the place the femoral 
the thigh, supplying the arteries the leg. 

The branch given off early the sciatic just 
below the knee and which represents the proximal 
part the anterior tibial, grows downward form 
anastomosis with similar branch given off 
the same artery just above the ankle (distal part 
the anterior tibial) and which extends into the dor- 
sum the foot. this manner the course the 
anterior tibial established and its continuation 
the dorsalis pedis. 

The posterior branch given off the sciatic 
(popliteal) just below the knee grows caudad and 
anastomoses with the saphenous the inner ankle, 
thus the posterior tibial and its continuity with the 
plantar arteries becomes established; the saphenous 
artery between this point and its origin from the 
femoral undergoes complete atrophy, except small 
proximal portion that becomes branch the knee. 

The popliteal and peroneal arteries the adult 
are derived from that part the embryonic sciatic 
that persists between the point where was joined 
the femoral above and where the branch above 
the ankle (distal part the anterior tibial) gave 
off the anterior peroneal, the short communication 
between the latter and the established anterior tibial 
undergoes atrophy. 

Summary. ‘The anomalous arrangement the 
crural vessels given above, represents earlier 
embryonic state, metamorphosis being incomplete, 
the anterior tibial failing unite distally with the 
anterior branch the embryonic sciatic given off 
above the ankle, and the posterior tibial failing 
unite with the saphenous ankle, the latter anas- 
tomosis being effected the sciatic (peroneal). 


URETEROCYSTOSTOMY.* 


GEO. SOMERS, D., San Francisco. 


October, 1905, Dr. Huntington asked 
see with him patient suffering from ureteral 
fistula. consultation outlined plan opera- 
tion which seemed both eminently practicable 
and possessed original features. procedure 
was carried out with perfect results. Since then 
have performed the same operation three other 
with success. four cases seem 
worth reporting. 

Ureterocystostomy usually considered rather 
formidable operation, but with the technic here 


*Read the Fortieth Annual Meeting the State 
Society, Sacramento, April, 1910. 
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given, appears comparatively easy, and the results 
good. Furthermore, the procedure excellent 
illustration the rather modern operation boldly 
opening the bladder transperitoneal incision. 

Following brief history the patients oper- 
ated upon: 


Mrs. X.—a patient Dr. Huntington. She 
had passed through very difficult confinement 
about six months previously. The labor was instru- 
mental and prolonged. Following this there was 
urinary extravasation through the vagina. 

examination showed the lacerated bilateral- 
ly, and the left side scar extending from the 
angle the through the cervix, there having ap- 
parently been tear the entire cervix, which, 
the time examination was practically healed. 
Urine trickled constantly from the os, proceeding 
evidently from the lower portion the uterine body. 
Cystoscopic examination showed the bladder fairly 
normal. ureteral catheter passed readily into the 
right ureter. The left ureteral opening was patent, 
but could penetrated only for distance one 
and one-half inches. this point there was posi- 
tive obstruction. 

Uretero vesical anastomosis was undertaken Oc- 
tober 1905. The recovery was excellent and the 
patient has enjoyed good health continuously since 
her operation. 

Mrs. S., October 18, 1905. Supravaginal hys- 
terectomy. 

The operation was complicated dense adhesions. 
Patient made bad recovery, suffering much pain 
and having rise temperature and rapid pulse. 
mass was discovered the pelvis which gradually 
increased size. About ten days after the opera- 
tion vaginal section was performed, under the sup- 
position that the mass was abscess. The incision 
liberated large amount blood and water. 
pus present. From this time there was con- 
stant discharge urine from the vagina, and the 
condition was recognized ureteral fistula. 

Ureterocystostomy was performed January 1906. 
Recovery was somewhat interrupted 
owing rather prolonged use 
catheter the bladder but, eventually, the patient 
made excellent recovery. 

Discharged February 12, 1906, days after the 
operation. 

Mrs. D., November 1908. Panhysterectomy 
for cancer the 

After the operation the nurse reported great 
deal watery seepage from the vagina. ex- 
amination proved urine, and later diag- 
nosis ureteral fistula was made. December 
3d, days after the panhysterectomy, the ureter 
was anastomozed with the bladder. Permanent 
catheter left place only hours. Thereafter pa- 
tient voided frequently, but the catheter was passed 
every two hours make sure that the bladder was 
not distended. After the third day catheterizing was 
omitted. 

Patient discharged December 28, 1908, twenty-five 
days after operation. 

Mrs. M., November 25, 1908. Panhysterectomy 
for cancer the uterus. Much shock followed. 
Large amount blood noted pads. The watery 
character the discharge was not noted until the 
third day. This was later recognized coming 
from ureterovaginal fistula. 

December 30, thirty-five days after the first opera- 
ureterocystostomy was performed. This time 
permanent catheter was used, but catheterizing 
was performed every two hours for two days. 
Thereafter patient was able empty the bladder 

herself. 

Discharged cured January 18, 1909, nineteen days 
after the operation. 
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Diagnosis. word may said about 
diagnosis ureterovaginal fistula, for not un- 
common find that there considerable doubt 
whether fistula ureteral vesical. This 
question must settled beyond doubt before at- 
tempting operation, also whether the side in- 
volved right left. The following simple 
measures carried out all cases cited, were suf- 
ficient establish the diagnosis. 


(1) With the patient the dorsal position, the 
bladder was filled with solution methylene blue. 
With speculum the vagina, the urine from the 
leak was swabbed away with gauze sponges. 
color appeared after short period the fistula was 
presumed ureteral. 


(2) Starting with empty bladder the urine 
from the fistula was collected over given period. 
This amount was measured and compared with the 
catheterized specimen drawn from the bladder the 
end the same period. The amounts should 
about equal the leak ureteral. 


(3) The vaginal opening the fistula was 
watched through speculum. The urine was seen 
discharged jets regular intervals, cor- 
responding the peristaltic action the ureter. 

(4) The side involved was all cases easily lo- 
cated probing the fistulous opening, and noting 
the direction its course. 

Technic. The operation performed the above 
patients, was practically the same each case. The 
successive steps are follows: 


(1) assist finding the injured ureter during 
the laparotomy, catheter may previously passed 
into the vaginal opening and left place. 

(2) good plan leave rubber catheter 
the bladder, keep empty during the 
operation. 

(3) With liberal median incision, the pelvic 
cavity thoroughly exposed. looking for the 
ureter, well remember that closely at- 
tached the peritoneum. When this dissected 
up, the ureter lifted with it, and will usually 
found the under surface the peritoneum, rather 
than buried connective tissue beneath. 


The ureter liberated down point 
near possible the base the bladder. 
there cut off, leaving free length about one and 
one-half inches. 

The bladder now opened median 
longitudinal incision, about two inches length. 
This gives free access the whole the interior, 
with plenty working space. 

(6) point selected the surface the 
bladder, which the free end the ureter will easily 
reach. there any difficulty making the 
ureter reach the bladder, the latter may dissected 
away from the pubes sufficiently allow approxi- 
mation. 

(7) The bladder punctured the selected 
point, and the ureter drawn through. Where the 
broad ligament present, the puncture made 
pass through this structure convenient point. 


(8) The end the ureter split, make 
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upper and lower flap, each about one centimeter 
length. 

(9) The mucosa the bladder where these flaps 
are united, slightly denuded, and then each 


flap sewed the bladder wall fine chromicized 
catgut. 


(10) The operation completed closing the 
bladder and covering the remainder the uterer 
completely possible with peritoneum. 


Ureter anastomosed with the bladder through 
working incision. 


(11) the after treatment the bladder kept 
empty catheterizing every two three hours, 
for several days. permanent catheter should not 
used, almost sure produce cystitis. 


Remarks. 


The chief feature this operation the deliber- 
ate opening the bladder, for the purpose af- 
fording working space carrying out the anastomo- 
sis. have looked over the literature the subject, 
but not find any account just this procedure. 

All the operations that have been able find, 
have been done, either through the vagina through 
accidental opening the bladder where 
has been performed simply punctur- 
ing the bladder, without making separate working 
incision. 

general the transperitoneal opening the blad- 
der, for any purpose has, the last few years, 
been looked upon operation great gravity. 

1908, Charles Mayo reported five cases 
tumors removed this route. Since then much in- 
terest has been taken transperitoneal surgery 
the bladder, and number men have reported 
successful operations for various conditions, but 
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believe that Dr. Huntington’s ureterocystostomy 
done through transperitoneal working incision 
the bladder, the first the kind described. 

Hitherto when the bladder was invaded, prefer- 
ence has been almost universaily given opening 
through the prevesical space. the light recent 
experience, this attitude appears fallacious. be- 
lieve that opening the prevesical cellular tissue 
much more dangerous than opening the peritoneal 
sac. much easier prevent infection the 
peritoneum than protect large bleeding surface 
covered only with cellular tissue. 

The method treating the end the ureter 
flap splitting was suggested Dudley. The idea 
prevent contraction and stenosis. Several in- 
stances have been reported where the free end 
the ureter transplanted into the bladder, has con- 
tracted produce hydroureter and hydronephro- 
sis. 

Dudley’s operation was carried out through 
vaginal opening. says plainly page 621 
his latest textbook, ““To open the abdomen, sever the 
ureter and insert into the bladder wall 
operation great difficulty and danger, and some- 
times only transient value.” 


This statement Dudley seems voice the 
opinion most the textbook authorities. But 
spite this, study the technic here given 
and experience with the above four cases, leads 
opposite conclusion. believe that uretero- 
cystostomy done through transperitoneal working 
incision the bladder, the safest and best method 
yet devised for the cure uretero vaginal fistula. 


Discussion. 

Dr. Huntington, San Francisco: wish 
congratulate Dr. Somers upon the successful work 
has done along this line. attention was first 
called the transperitoneal method ureteral im- 
plantation Dudley, who reported case the 
Annals Surgery 1904. impression from 
reading the article was that this operation was done 
exactly the same manner own case, but 
Dr. Somers called attention the fact that 
this respect was error, although the general 
technic was that Dudley. Dr. Somers has clearly 
demonstrated the safety and efficiency the trans- 
peritoneal method effected the means work- 
ing opening the fundus the bladder. are 
under obligations Dr. Somers for having followed 
his cases and demonstrated, after many months, the 
fact that the ureteral opening the bladder does 
not contract this method some others. 

Dr. Somers, San Francisco: have nothing 
particular add. What was most strongly im- 
pressed with, studying this operation, was the 
fact that could get satisfactory description 
routine generally approved methods anasto- 
mosis the ureters with the bladder. The majority 
the authorities seemed fear opening the 
bladder get working space. The point which Dr. 
Rigdon made about easy access the base the 
bladder without opening the peritoneum have dis- 
cussed paper. feel that this method more 
dangerous than the procedure outlined. 
perience with laparotomies shows that are 
able protect the peritoneum very 
open the cellular spaces beneath the peritoneum 
cannot sure protecting the parts either 
from infection hemorrhage. other words, the 
risk infection and hemorrhage the 
subperitoneal tissue than the peritoneal sac. 
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SCIENTIFIC REVIEW 


REVIEW SOME POINTS CEREBRAL 
PHYSIOLOGY WITH REFERENCE 
THEIR APPLICATION SUR- 
GERY THE BRAIN. 


By SOL HYMAN, M. D., San Francisco. 


The rigid cranium containing the brain closely 


lined the dura mater. The nervous organ, 


its pia, separated from the dura mater the 
arachnoid membrane. The 
(between arachnoid and pia) normally contains 
greater less amount cerebrospinal fluid. This 
fluid probably secreted the ependymal covering 
the choroid plexus the ventricles the brain; 
and passes through the aqueduct Sylvius, through 
the foramina Magendie, and Key and Retzius into 
the subarachnoid space. minimal amount fluid 
normally exists between arachnoid, 
(How?) The cerebral subarachnoid space 
direct continuity with the corresponding space the 
spinal canal. 

order determine whether the cerebrospinal 
fluid has special channels out the cranial cavity 
numerous experiments have been performed, from 
which the following facts have been established. 
fluids whose identity can recognized (such 
milk, methylen blue) injected into 
arachnoid space, they can, very short time, 
recovered from the jugular vein. ten twenty 
minutes the coloring matter found secreted 
into the stomach and bladder, while the lymphatics 
the neck are not even colored. “After hour’s 
steady injection, the deep cervical lymphatics are 
seen only partially tinged with blue color.” 
Serum passes into the veins with much ease 
saline. Within limits, the higher the pressure, the 
more rapid the absorption. the method 
colored fluids seen that the portals through 
which the fluid from the subarachnoid space enters 
the venous channels, are the Pacchionian granula- 
tions into the longitudinal and transverse sinuses. 
This the important normal route for the ab- 
sorption large amounts cerebrospinal fluid. 
Besides this venous route certain amount 
cerebrospinal fluid passes out the craniospinal 
cavity along the sheaths the cranial nerves (optic, 
olfactory, etc.) and also along the sheaths the 
spinal nerves. remarked that certain 
English observers consider 
route the most important. not know just 
what their evidence for sustaining this view. 

The blood supply the brain does not need 
detailing. hoped that will suffice mention 
that, traversing the capillary areas, gains 
the venous sinuses leave the skull principally 
means the internal jugular veins. There are, 
however, certain collateral exits, viz.: the emissary 
veins, the diploic veins, the ophthalmic vein, the 
posterior condyloid veins into the deep cervical 
veins, and the connections with the great venous 
the epidural space the spinal canal. 
The cerebral veins contain valves. 

The niechanism the control the blood-flow 
the brain, because not fully understood, 
one the most and clinical 
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problems with which are brought contact. 
Our knowledge this phase our subject may 
briefly summed follows: Although anatomical 
studies have revealed the presence rich net- 
work nonmedullated nerve fibers the walls 
the cerebral blood vessels, has never been dem- 
onstrated experimentally that these vessels can 
contracted dilated stimulation the sym- 
_pathetic, vagus sensory nerves. other words, 
they are not subject the vasomotor fluctuations 
are the vessels other organs the body. 
Just what the function these nerves running 
the walls the vessels not know. has 
been suggested that they control the local fluctua- 
tions blood flow the various portions the 
brain. This remarable organ must, because the 
variety functions called upon perform, 
require more blood now that part governing 
motor activity, now that part where the intel- 
lectual functions are brought into play. How such 
multiplicity functions possible without cer- 
tain rises and falls local blood-flow, hard 
understand. This is, however, speculation, and has 
place our present discussion. 

with the local variations blood-flow, with 
the general cerebral blood-supply. has never 
been demonstrated experimentally that there can 
produced increase decrease the blood 
the brain whole direct stimulation 
the nerves which one would suppose, priori, 
might give such result, viz.: the cervical, sympa- 
thetic, the vagus; reflex action due the 
stimulation sensory nerve. The importance 
the existence the non-existence the imme- 
diate production cerebral anemia hyper- 
aemia too evident necessitate further discus- 
sion. 

indirect control the blood flow the entire 
brain has been experimentally shown; and 
suggested Roy and Sherrington that this the 
normal method. 

the absence vasomotor mechanism, the 
arterioles the brain cannot actively contract 
dilate. They may simply more less full. But 
know that there are variations the cerebral 
blood-supply. These variations are brought about 
indirectly through the action the great splanchnic 
vasomotor area. the splanchnic vaso-constrictors 
action, the general blood pressure raised, 
and more blood flows through the: cerebral ves- 
sels given unit time. now the vessels 
the great splanchnic area dilate, the general blood 
pressure falls, and less blood forced through the 
cerebral vessels. this splanchnic dilatation one 
may have induced severe anemia 
give the clinical picture term shock (Crile). 
Expressed otherwise, not the size the lumen 
the cerebral vessels which varies, but the amount 
blood flowing through them given interval 
time, this amount being determined the 
the general vasomotors, whose so-called center 
lies within the brain itself—in the medulla. Should 
the great splanchnic area dilate, causing cerebral 
anemia, this very anemia acting stimulus 
the medullary vasco-constrictor area, will cause the 
splanchnic vascular area contract and raise 
the general blood pressure, force more blood into 
the cerebral vessels, and restore the normal balance. 
needs further demonstration convince one 
that the cerebral blood pressure likewise de- 


pendent the general blood pressure and that 
unable undergo any local variations because 
the absence vasomotor nerves the cerebral 
vessels. ‘The point highest intracranial blood 
pressure is, for obvious hydrodynamic reasons, 
the arteries where they enter the skull; and the point 
lowest intracranial blood pressure the veins 
they leave the skull. This important re- 
member the consideration the early effects 
intracranial tension. 

brief, have the blood carried the brain 
series elastic tubes, the arteries; and after 
traverses the capillaries carried away 
slightly distensible but easily collapsible tubes, 
the veins. 

One point further must mentioned with respect 
the cerebral vessels. Contrary the common 
teaching the lumen the longitudinal sinus may 
completely obliterated external pressure. 
This has been proved direct observation through 
glass window introduced into trephine hole 
the skull, while fluid was injected under pressure 
into the subarachnoid space. The lateral sinuses 
may, perhaps, not completely obliterated. The 
veins leading from the cortex the sinuses 
are easily compressible. 

The cerebrospinal fluid is, course, under cer- 
tain tension and exerts certain pressure. For our 
purposes interest consider briefly the 
normal relation the pressure the cerebro- 
spinal fluid ‘to the intracranial blood pressure— 
more specifically the venous pressure. 

the normal, erect position, the cerebrospinal 
fluid exerts positive pressure the brain, 
evidenced the fact that, the infant, the fon- 
tanelle represented depression. the_adult, 
the absence increased intracranial tension, the 
removal portion the skull leaves depression 
rather than bulging the cranial contents into 
the trephine opening. Furthermore, the pressure 
the cerebrospinal fluid cannot, under normal cir- 
cumstances, exceed the pressure the blood the 
veins their exit from the skull, for, should 
so, the veins would compressed and there would 
result venous stasis peripheral the point 
constriction, which pathological condition, 
shall see later. 

Measurements the pressure the cerebrospinal 
fluid, and the blood the veins and sinuses, 
made Leonard Hill, are the basis the above 
statements. 

If, for any reason, the blood vessels the great 
splanchnic area contract, the result is, have 
shown, increase the amount blood which 
flows the brain. This means that there 
increase the volume the intracranial contents. 
the cranium rigid cavity, which there 
“dead space,” room must made for this extra 
influx blood. This accomplished one two 
ways: either the cerebrospinal fluid forced from 
the cranium into the spinal canal, excreted 
more rapidly through the Pacchionian granulations 
into the blood stream. With certain tumors the 
brain, however, the space within the cranium 
encroached upon the neoplasm, one finds that, 
order make room for this increase 
tents the cranium, the cerebellum and medulla 
are forced into the foramen magnum, blocking the 
exit cerebrospinal fluid from the cranial into the 
spinal subarachnoid space. Under such 
stances there must take place increased excre- 
tion cerebrospinal fluid into the blood stream 
and along the nerve sheaths, there will arise 
stasis the liquor cranii. 

Leonard Hill found that when large amount 
saline solution was injected under pressure into the 
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subarachnoid space, was very rapidly excreted into 
the blood stream, determined measuring the 
outflows from the skull through the jugular vein. 


Pathological Physiology. 


the light the above sketch the normal 
conditions within the cranium, are, measure, 
able understand what happens when the intra- 
cranial tension is, for any reason, increased. 
shall attempt, now, show what are the variations 
these conditions when the intracranial space 
encroached upon tumor, and, far they are 
understood, give the reasons for the symptoms pro- 
duced such encroachment. 

course, each tumor causes its own train local 
symptoms. These not concern present for 
are considering only the general effects 
increase intracranial tension, whatever the 
location the tumor within the cranium. 

Let consider tumor starting from minute 
focus, and gradually becoming larger, encroaching 
more and more upon the limited intracranial space; 
and trace its effect through its various stages 
development, until causes the death its host. 

long our tumor sufficiently small that the 
cerebrospinal fluid can excreted freely through 
the normal channels, and the pressure exerted 
the veins through the cerebrospinal fluid does not 
compress them sufficiently interfere with the 
normal outflow blood, pathological condition 
the intracranial contents has not arisen, and there 
are symptoms. This called Kocher the 
compensatory stage intracranial pressure. Even 
this stage, there is, however, one definite and 
important sign increased intracranial tension, the 
choked disc, papilledema, or, called 
some, leading endless confusion which has 
cost many lives, optic neuritis. know definitely, 
thanks the experiments Bordley and Cush- 
ing, that choked disc can caused increase 
the intracranial pressure alone. Our small tumor 
may have room for its growth forcing 
portion the cerebellum and medulla into the 
foramen magnum. The compression the medulla 
the foramen causes the irritation the medullary 
nuclei (particularly the vagus), and have the 


‘appearance the well-known, slow, high-tension, 


regular pulse—the vagus pulse. This form pulse 
purely irritation-effect, and the result the 
so-called inhibitory action the vagus, and may 
produced simple faradic stimulation the vagus 
nerve its course, the floor the fourth 
ventricle. 

Suppose, now, that our tumor continues in- 
crease size, and encroach further upon the 
intracranial space. intracranial pressure 
slowly but surely increased until reaches the point 
where exceeds the blood pressure the great 
veins and sinuses. These vessels are compressed 
and have venous congestion the brain 
greater less degree—a condition perverted 
nutrition evidenced perverted function. The 
symptoms and signs this stage venous con- 
gestion are probably headache, giddiness, unrest, 
noises the ears, excitement, delirium, jactitation 
and dreams, and increase the reflexes, super- 
imposed upon the choked and pulse (if 
such present) the previous stage. This 
Kocher’s early stage manifest intracranial pres- 
sure. have said these are the probable symp- 
toms advisedly, because from their nature their 
existence cannot confirmed experimentally, but 
they usually occur before those about de- 
scribed belonging the next stage appear, and 
these latter can experimentally produced. 

With the increase tension, the tumor grows 
larger, have not only the veins and sinuses com- 
pressed, but also the capillaries and arterioles—an 
anemia the brain. This not local anemia due 
the direct pressure the tumor, but general 
anemia due the increase intracranial pressure. 
This pressure transmitted all parts the 
cranial cavity through the cerebrospinal fluid and 
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through ‘the fluid brain. Such general anemia 
the brain will, uncompensated, cause death 
few minutes. But may compensated, and for 
long time, the following manner: 

Anemia the vasomotor area the medulla, 
stimulates it. becomes active and the general 
blood pressure raised until higher than the 
intracranial pressure. The anemia thus overcome, 
and life continues. With the disappearance the 
anemia the stimulus the vasomotor centers 
withdrawn, the general blood pressure falls. The 
veins, capillaries and arterioles are again squeezed 
empty their contents the 
pressure, and the anemia recurs. Thus does this 
cycle continue repeat itself. These periodic rises 
and falls the general blood pressure are the so- 
called Tranbe-Hering waves. Somewhat similarly 
produced Cheyne-Stokes respiration. 

With the cerebral anemia have lowering 
all brain functions: depression consciousness. 
torpor, lowered response external stimuli, and 
weakness muscular innervation. This Kocher’s 
Hohesstadium Advanced Grade intracranial 
pressure. These have all been produced experi- 
mentally. 

our tumor reaches greater size, the moment 
occurs when the anemia the brain very im- 
perfectly overcome. Life may continue, but many 
vital portions the brain have become paralyzed. 
The torpor becomes coma, there longer re- 
action The limbs are flaccid. The 
respiration becomes more and 
Cheyne-Stokes. The slow, high-tension, regular, 
vagus pulse, due stimulation the vagus centers 
the medulla, becomes, owing the paralysis 
these nuclei due anemia, the small, running, 
irregular pulse which the Germans have aptly termed 
the Vaguslahmvagpuls. This the paralytic stage 
intracranial tension. 

The next stag@ death. 

Therapy. 
New Growths. 

The classical syndrome which are wont 
recognize the presence brain tumor the triad, 
headache, vomiting and choked disc. From the 
aforegoing discussion clear that these signs are 
those increase the intracranial pressure what- 
soever may its cause. They are more the 
signs tumor, its limited sense, than those 
blood-clot abscess hydrocephalus. This triad, 
with without the other signs and symptoms 
have enumerated above, means encroachment upon 
the limited intracranial space. may dare 


even further and state that not neecssary 


have the complete triad order recognize 
that there abnormal pressure within the cranium. 
The choked disc alone, especially coupled 
with localizing signs, such paralysis, sensory 
motor, spasms dizziness, etc., 
sufficient indication the condition with which 
are dealing. Choked disc, even the absence all 
other signs symptoms, cannot explained 
other causes, must for the sake our patients, 
attributed increase pressure the cranial 
cavity. may be, and often is, the earliest sign. 
not checked the choked disc can very rapidly, 
times few weeks, proceed atrophy the 
optic nerve, and this atrophy may difficult 
discern means the opthalmoscope while the 
nerve head still much swollen, our intervention 
may postponed long that but little the 
normal vision can saved. 

the light the principles have enunciated, 
the therapeutic problem simple. Speaking broadly, 
when tumor which encroaching upon the intra- 


space can removed with safety, such 


procedure the logical one. Under these circum- 
stances, the cause the pressure gone, there can 
continuance the symptoms. The bones the 
cranial walls may left the normal state. This 
accomplished, practice, the employment 
the osteoplastic flap. 
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If, however, the mass fault cannot correctly 
localized, be, for any reason, inoperable, 
must resort the palliative procedure decom- 
pression, that is, the enlargement the cranial 
cavity, order make room for its increased 
contents, the removal portion its bony 
walls, and similar portion the very slightly dis- 
tensible dura mater. The soft parts the scalp are 
then sutured into their normal positions. The rigid 
tentorium cerebelli, through the opening which 
passes the brain stem, divides the cranium into two 
cavities, the supratentorial and 
regions. there sufficient evidence tell 
whether the offending tumor infra- 
tentorial, our decompressive opening 
made correspond. For supra-tentorial tumors, the 
site election the right frontal region; whereas 
for infratentorial masses choose the occipital 
region. the absence any-localizing signs 
may compelled try the one, and, the event 
failure, resort the other. 

Where the encroachment the tumor extra- 
dural, the case blood-clot due ruptured 
middle meningeal artery, obviously unnecessary 
open the dura mater. 


Particularly are our ophthalmologists charged 
with responsibility. Every swollen nerve-head, un- 
less the cause absolutely clear, unequivocal 
sign for careful neurological examination. the 
same token, our internists must realize that every 
intractable headache, and every unexplained case 
nausea vomiting, whether persistent not, 
call for ophthalmological and neurological ex- 
pert. 


ll. Hydrocephalus. 


Hydrocephalus, the name indicates, water 
(the cerebrospinal fluid) retained within the head. 
Although, its common form, the signs are those 
increase the intracranial «pressure, coupled 
with the signs achronically damaged brain, 
have chosen consider the subject under special 
heading because has, sense, mechanics 
peculiar itself. 


The production hydrocephalus is, the con- 
well the acquired form, possible 
two distinct manners: the cerebrospinal fluid may 
prevented from passing out the ventricles through 
the foramina Magendie and Key and Retzius 
into the subarachnoid space: or, this channel 
open and free, the passage the fluid into the sinu- 
ses may obstructed. the former instance lum- 
bar puncture will give what called dry tap, the 
latter the fluid will flow through the spina! needle 
under pressure. the causes congenital hydro- 
cephalus know absolutely nothing. The acquired 
form may caused tumors the posterior 
cranial fossa (cerebellum, pons. cerebellopontine 
angle) occluding the aqueduct Sylvius fourth 
ventricle direct pressure; tumor any 
region from indirect pressure. will recalled 
that, discussing the effects increased intra- 
cranial pressure due mass displacing the brain, 
that not uncommon for the cerebellum and 
medulla dislocated into the foramen magnum. 
This same crowding the parts into the foramen 
may constrict the natural channels outflow 
from the ventricles cause very considerable 
hydrocephalus. This mode production the 
lesion common that, the consideration 
such localizing signs epilepsies, and 
psychical disturbances, are careful, each case. 
place due emphasis the fact that any all 
them may due existent hydrocephalus. 
Were this more often done there doubt there 
would fewer tumors falsely localized upon the 
basis the often misleading “cranial nerve symp- 
toms.” 

Meningitis, course, may responsible for the 
blocking the foramina Magendie, and Key and 


Retzius, preventing the outflow the fluid 
into the sinuses. 
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Therapeutic Problem.—The conditions ful- 
filled are simple and straightforward. the one 
case have, the desideratum, the establishment 
permanent channel through which cerebro- 
spinal fluid may flow from the cerebral ventricles 
into the subarachnoid space, some other absorb- 
Ingenious methods have been devised 
accomplish this end, but all them which have 
been subjected rigid test have been discarded 
failures. 

Repeated puncture has yielded unsatisfactory re- 
sults, and attended with mortality almost 
50%, according some statistics. The method 
forming channel along some strands horsehair, 
after the manner seton, connecting the ven- 
tricles with the outer world, has been discarded for 
obvious reasons. Tubes rubber, silver, copper 
and gold have been inserted, connecting the ventri- 
cles with the subaponeurotic layers the scalp. The 
tubes have not remained patent and the results are 
poor. Recently Anton has suggested the establish- 
ment connection between the ventricles and the 
subarachnoid space making large opening into 
the corpus callosum. Von Bramman, who performed 
the operations for Anton, claims low mortality 
and good results. must await confirmation 
his claims. Those cases hydrocephalus where 
the natural channels are blocked because their 
direct involvement tumor are, rule, in- 
curable, because the tumors which frequently cause 
this obstruction (those the anterior cerebellum 
and pons) are These, also, are the cases 
which decompression apt yield very poor 
results, because, although portion the skull and 
dura may removed, still have the distension 
the brain the contained fluid. should not 
inferred, however, that must not give the 
patient this chance for his life and eyesight; be- 
cause may that after the pressure has been 
removed there sufficient chink still left for 
the passage the fluid. 

The removal tumor, decompression the 
tumor producing hydrocephalus in- 
direct pressure causing dislocation 
bellum and medulla into foramen magnum (called 
the Germans Fernwirkung) yields brilliant re- 
sults. 

The therapy that class cases where the fluid 
cannot escape from the subarachnoid space, has 
been attempted various 
through the occipito-atlantal ligament, tubes con- 
necting the space with the subaponeurotic lymphatic, 
have all been equally unsatisfactory. Cushing 
has connected the spinal subarachnoid space with the 
retroperitoneal tissues means silver tube 
inserted through trephine opening the body 
lumbar vertebra. The tubes ‘have remained 
patent, but Cushing told that more than half (?) 
his patients have died sooner later from in- 
testinal obstruction (intussusception). 

few cases meningitis hydrocephalus have 
been operated upon, opening being made the 
roof the fourth ventricle, with fairly good re- 
sults. 

That is, brief, the status our knowledge 
the treatment hydrocephalus. Those cases due 
tumor are frequently helped operations, and 
here and there one the other forms the dis- 
ease cured. 

The conditions for alleviating this condition are 
simple, their fulfillment hope the future. 

itl. Epilepsy. 

not our intention enter into discussion 
upon the broad subiect idiopathic epilepsy; but 
rather state briefly what actually know 
the pathological physiology epilepsy general, 
how can treated surgically, and the outlook 
after such treatment. 

epileptic fit the result abnormal “dis- 
charge” the cerebral cortex. This was proved 


the classical experiments Magnan, who induced 
epileptic seizures the injection small amounts 
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oil absinthe into the jugular vein animals. 
After fifteen twenty seconds, the seizure begins 
with twitching about the mouth one side the 
face. The entire face, the shoulder, the upper limb, 
etc., becomes involved rapid succession until 
vulsion lasting for the good portion minute. 
With intervals rest, these convulsions repeat until 
the effect the drug passes off, until death 
ensues. found further, that any portion 
the “motor” cortex were excised either after be- 
fore the fit had begun, the portion the body 
governed that cortex did not participate the 
convulsions; that the cortex governing part 
the body were excised while the part was involved 
the convulsive movements, immediately came 
rest; and that the entire cortex one hemi- 
sphere were ablated, the fit did not spread the 
half the body governed that hemisphere. 
These experiments prove that the epileptic fit has 
its inception the cortex, spreads the cortex 
and does not involve the subcortical structures. The 
same facts are true epileptic seizure induced 
faradic stimulation the cortex the cerebrum. 


That portion the cortex from which epileptic 
seizure may begin said be, for the time being, 
epilepsogenic. For instance, weak electrical stimu- 
lations given point the cortex frontal 
lobe the brain monkey will, for certain 
time, elicit motor response whatsoever. If, how- 
ever, these stimulations frequently repeated, 
with short interval between them, the animal will 
suddenly respond with epileptic seizure. This 
genic focus the cerebral cortex, and indeed 
one the so-called silent areas. explana- 
tion why lesion may exist for considerable 
length time and remote period from the time 
its production, the patient suddenly begins have 
epileptic attacks. requires certain indefinite 
time for the epilepsogenity develop. Further- 
more, when one focus the cortex our animal 
has become epilepsogenic, say electrical stimula- 
tion, the same current applied elsewhere will not, 
now, evoke fit. If, however, the fits often 
induced the stimulation our now epilepsogenic 
focus, this epilepsogenic quality, the capability 
initiating fit, spreads the surrounding cortex 
and may, eventually, involve great portion the 
total cortical surface that focus from which 
fit was not previously elicitable the given stimu- 
lus now responds that stimulus with epileptic 
seizure. Likewise, the cortex which was previously 
non-epilepsogenic, may become what, for our pur- 
poses, may term “spontaneously” epilepso- 
genic, that may generate epileptic fits from 
apparent stimulus. 

convulsive seizure, starting with twitchings 
given portion the body, let say the hand, 
progresses the other parts regular, definite 
order, dependent upon the arrangement the rep- 
resentation these parts the cortex. fit be- 
the hand will progress the arm and 
down the leg. Consciousness usually lost with 
after involvement the face. was the re- 
markable series clinical observations, taken to- 
gether with post-mortem findings, made Hugh- 
lings Jackson, which gave our conception 
this “march the spasm” called it—or Jack- 
sonian epilepsy. may here insert parenthetically 
that the Jacksonian spasm may and often does begin 
with sensory symptom, the entire fit may sen- 
sory; and, contrary the usual teaching, whether 
the patient loses consciousness not, im- 
portance determining whether are dealing 
with Jacksonian genuine epilepsy. con- 
sciousness determined solely involvement 
non-involvement certain portions the cortex. 
usually occurs, all, late the attack. 

Epileptic fits frequently, after involvement the 
greater part of, the whole one side the body, 
cross over the other, the convulsion becoming 
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general. How the stimulus conducted the op- 
posite side not know. 


The aura, premonitory symptom, 
found those cases studied where there has 
been definite lesion the cortex, due the fact 
that the area the cortex which the attack 
initiated the region where the sensation the 
aura represented. there be, for example, de- 
pression the skull over the occipital region, 
may have fit, the first sign which flash 
light, figures dancing, loss vision. Similarly 
the aura smell, taste and hearing, the 
tive portions the cortex where these sensations 
are represented, are involved. The question the 
seat the cortex the common sensations, touch, 
pressure, temperature and pain still the subject 
heated discussion among physiologists and neu- 
rologists. When the attack due lesion 
the frontal lobe the initial symptoms may either 
loss consciousness quasi-purposive movements. 


The question must now consider is, Under 
what conditions does the cerebral cortex man be- 
come epilepsogenic? Jackson noted that 
cerebral lesions may be, general, divided into two 
great groups, destructive and the irritative lesions. 
Destructive lesions produce paralyses while the ir- 
ritative lesions cause spasms. have seen that. 
experimentally, repeated stimulation given por- 
tion the cortex, without proper period rest, 
causes the irritated cortex become epilepsogenic. 
might added here that sufficiently strong 
stimulus will cause the fits appear once. The 
facts collected the laboratory can be, 
firmed years clinical study, 
apply the case spicule bone from 
granuloma, arteriosclerosis, may, its constant 
stimulation, excite the neighboring cortex 
render epilepsogenic, the site inception 
epileptic fit. Whether these fits begin early late 
depends, may assume from the laboratory 
results, upon the strength the stimulus and the 
constancy the stimulation. 

With respect the surgical treatment case 
epilepsy there are two distinct conditions which 
must fulfilled: the removal the irritating focus, 
and the removal the cortex. The 
former often done without due regard having 
been paid the latter. 

Simple may seem, withdrawal the stimu- 
lus, e., excision the irritative focus, may pre- 
sent difficulties from the curative standpoint. Rais- 
ing depressed fracture, the removal 
tumor the dura mater, fulfills our condi- 
tions ideally, provided the cortex beyond that irri- 
tated the depressed bone has not become epi- 
lepsogenic; but the excision tumor cor- 
while insuring probable cure, gives 
guarantee that the scar resulting from our opera- 
tive interference will not evoke fits its own ac- 
count. 

When the irritative focus has been allowed re- 
main sufficiently long time provoke more 
less wide area the cortex take epilepsogenic 
character, then will operative removal the focus 
offer little hope indeed. our patient has epileptic 
attacks beginning constantly with the same symp- 
tom and progressing constant order from part 
part, may assume, and only assump- 
tion, that there present localized epilepsogenic 
focus. But comes with history hav- 
ing had attacks which for many months always 
began with, let say, twitching the right index 
finger, then involved the hand, forearm, arm, shoul- 
der, trunk, thigh and leg, regular order, but 
recently his attacks have begun sometimes with 
sensation coldness the thigh, may sure 
that wide area cortex has become epilepso- 
genic, and surgical interference will probably 
futile. 

the other hand, our knowledge definite re- 
sults not sufficiently firm basis postulate 
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any hard and fast laws. The surgical treatment 
epilepsy excision the involved cortex still 
its infancy. can only urge upon the physi- 
cian submit his cases this treatment, all, 
early, and before his patient subject the epi- 
leptic habit. 


There are cases record which there has 
been focal epilepsy localized spasms, which 
the cortex governing the part has been excised, 
demonstrable lesion found, and perfect cure from 
the fits spasms has resulted. 


BOOK REVIEWS 


The Prevention Sexual Diseases. Victor 
Vecki, Introduction William Rob- 
ertson, The Critic and Guide Company, 
New York. 

The menace the increasing spread veneral 
diseases the welfare the community has re- 
cent years been the subject considerable atten- 
tion. All who have made the sociological 
aspects the question agree that existing condi- 
tions demand radical measures with view im- 
mediate amelioration not eradication this ap- 
palling social evil. Since the appearance syphilis 
Europe more than five centuries ago, various 
measures have been tried for its limitation. The 
prostitute has been burned, and her profession has 
been officially recognized and officially regulated; the 
religionist, the moralist and the medical man have 
made excursions this rough country where Nature 
has been challenged, but still remains unchanged. 
The result all instances has been the same— 
failure. Seeking solution this intricate problem 
measures which attacked only the more less 
obvious manifestations the evil, ethical reformers 
have from the first been doomed disappointment 
and faifure. evident Duclaux says that 
fight against veneral diseases will only possible 
when can arrive the point view that the 
sufferers are not guilty, but unfortunate. Obviously, 
then, the first vital step effective campaign 
clearly lies the direction education not only 
matters sexual diseases, but the biological sig- 
nificance the sexual instinct, and the physiology 
sex itself. 

with such broad and keen realization the 
practical side the problem that the writer pre- 
sents his book subject the discussion which 
has often been venturesome undertaking. 
boldly and frankly present the facts has been the ob- 
ject the author, and must admitted that 
has done clearly and good perspective. 
thoroughly agrees with most Continental writers 
that for the present least impossible eradi- 
cate the institution prostitution, and that would 
well continue Europe official supervision, 
notwithstanding its failure remedying 
which has continued thrive unabated. The gov- 
ernment’s duty toward the prevention venereal 
diseases also well presented, and the physician’s 
duty the practical solution the problem very 
properly accentuated. Taken whole, the author 
has given very readable and intelligent résumé 
one the most urgent social problems confront- 
ing society to-day. commend the work the 


physician and layman first step education re- 
garding the subject. 
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Edema. Martin Fischer. John Wiley 

Sons, New York and London. 1910. 

Study the Physiology and the Pathology 
water absorption the living organism.” this 
volume Dr. Martin Fischer elaborates the theory 
the nature edema that has long advocated, 
and which ought better known among the 
rank and file the medical profession than 
present the case. his deductions are finally veri- 
fied they will have clinical and therapeutical bear- 
ings the utmost practical importance. Never has 
colossal superstructure been based simpler 
statement facts. piece gelatin placed 
water swells certain point and stops. 
acid added the water swells very much 
more, the acid removed shrinks. These prop- 
erties have long been known, and are the basis 
certain technical procedures, such the Bromoil 
process photography. remained for Dr. 
Fischer see that this property colloid 
absorb water unequally, according the chemical 
contents the latter, lays the probable explanation 
the physical mechanism growth and secre- 
tion, and incidentally the pathological state 
edema. 

briefly summarize the thesis set forth the 
book shown that the living body consists chiefly 
water and colloids. That these colloids have 
definite and individually different saturation points 
for pure water. That these saturation points are 
enormously extended the addition acid 
the water, varying with the acid used. That these 
water swollen colloids release the absorbed water 
when perfused with certain salts (commonly pre- 
sent the body), that the force the attraction 
colloid for water and consequent increase 
its mass capable producing powerful mechani- 
cal effects—all these points are amply verified 
numerous experiments. Thence deduced the ar- 
gument that the living body may regarded 
mass mixed colloids associated with water, ac- 
cording their natural affinity for water, modified 
the presence acids and neutral salts. Where 
the acids prevail water absorption excess, 
where salts dominate water released. thus 
have physical mechanism for the movement 
the water through the organism that independent 
the organs circulation. Water moves areas 
acid production, and from areas salt (various 
salts) concentration. The vascular apparatus may 
facilitate but not the cause such movements 
conditions. The blood consists water satur- 
ated colloid. Furthermore, the mechanical force set 
free such movements greatly exceeds that ex- 
erted the mechanism the heart. For example, 
the colloids ox-eye will swell acidulated 
water and easilv rupture the strong sclerotic coat. 
This force far greater than any the contracting 
heart can exert. Again each cell contains more 
than one colloid, and the distribution varies with 
organs and tissues, even between cell and cell, ac- 
cording age and activity, have with each 
variation cause for movements water and con- 
stantly changing stresses and adjustments. Lastly, 
every movement water involves transference 
its dissolved matter have such move- 
ments (determined colloidal attractions re- 
pulsions) satisfactory explanation the mechan- 
ism secretion and excretion. obvious that 
have this conception the wide and sufficing 
simplicity fundamental hypothesis. Like the 
great theories natural science, the atomic, Dar- 
winian, Nebular, etc., its smaller field covers 
and correlates vast assemblage isolated phe- 
nomena. Whether will explain all the author be- 
lieves do, yet seen. the writer 
this critique the subject edema seems but 
minor phase Dr. Fischer’s generalization. 
fact the caption unfortunate one for the book 
would have demanded its author full, criti- 
cal, review the past and current work others 


. 


NOV., 1910 


the field; and some considerations the clinical 
and pathological variations the edematous con- 
ditions. All this lacking. have statement, 
and and reiterated statement 
Dr. Fischer’s contention that edema dependent 
solely acid formation the edematous area, 
whose colloids stimulated draw water them- 
selves and produce the edema. All other factors 
are dismissed. shown that edema can take 
place dead tissue when circulation does not ex- 
ist, that its pressures are not accounted for 
osmotic tension, that lipoidal other surface repul- 
sions are not demonstrable and insufficient. There 
ruthless criticism every theory but the au- 
thor’s own, and the one particular failing the 
book this manifest lack self-criticism. Con- 
the experiments and cogent the argu- 
ments seem be, the sober physiological chemist 
will ask for more the way quantitative evi- 
dence than here given. will ask that the 
amount acid edematous organ deter- 
mined and shown greater than similar non- 
edematous organs working under conditions product- 
ive acid formation. the presence fluid 
cavities separated from edema? not, how 
possible account for fluid the pericardium, 
pleura, peritoneum, without evidence the me- 
sothelial linings having been edematous the sat- 
uration point? Again anasarca the extremi- 
ties, puncture permits the free escape large quan- 
tities fluid, the tissues will shrink, yet the flow 
continue for days. According Dr. Fischer the 
colloids such parts never reach their potential 
maxima saturation. How then account for this 
flow? Can the colloids one and the same time 
avid water that they draw from the 
circulation, and yet loose their hold thereon 
that simple puncture permits its escape? Surely 
the puncture has neither decreased the acidity, nor 
increased the inhibiting salts. all edema 
explained the production acids, what about 
neurotic edemas? draw pencil over the skin 
patient and two minutes prominent white 
band edema present. Has acid been formed 
that short period and how? Again, colloids 
plus acids and water always swell, why 
gastric mucosa not chronically edematous? These 
questions are not asked disparagement Dr. 
Fischer’s theory, criticism the extremely 
valuable experimental work which they are sup- 
ported, but solely warning against too facile 
conclusion that the problem completely solved. 
matter fact much contributory support could 
readily gleaned from many clinical field, 
mention but one—obesity resolvable. Whether 
Dr. Fischer’s enthusiasm justified not his con- 
tribution most timely, and his trenchant criticism 
current theories the best all stimulants 
further progress. The book delightful reading, 
and the chapter the colloidal explanation the 
nature the urinary secretion thing not 
missed anyone interested that old battleground 


The Practitioner’s Case Book: For recording and 
preserving clinical histories. Prepared and arranged 
the editorial staff the Interstate Medical Jour- 
nal. Imperial octavo; 286 pages; full cloth binding. 


Printed bond writing-paper. With colored 


anatomical charts (detachable), showing outlines 
body and skeleton light red and the viscera 
pale blue. Index for listing patients both name 
and case number. St. Louis: Interstate Medical 
Journal Co. Price, postpaid, $2.00 
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REFUTE SNEER. 


the Editor the California State Medical Journal. 

Sir:—Among the criticisms our medical educa- 
tional institutions and the exhortations 
betterment which enlivened the pages the Sep- 
tember number the Journal there was par- 
enthetical mention the San Francisco Polyclinic, 
the tone which impressed being somewhat 
contemptuous. The anonymous writer says that “the 
San Francisco Polyclinic, chartered California 
medical college, not even mentioned the 
Carnegie report its study the post-graduate 
schools.” This might held imply oversight 
the part the Carnegie investigators, but 
obvious alternative this intimation that the 
Polyclinic too insignificant merit consideration 
even investigation such wide scope that 
upon which the Carnegie report was based. the 
context the impression malevolence towards the 
Polyclinic deepened your contributor’s postu- 
late that “Professional patriotism should make 
impossible for any material diverted 
“or any group unpro- 
ductive practitioners.” 

The San Francisco Polyclinic was founded twenty- 
one years ago fifteen members our profession 
who exhibited such diversity character might 
men, but who were all animated, safe say, 
this enterprise their zeal for self-improvement. 
After having been connected with that institution 
for nearly twenty years, unable descry any 
other benefit than that afforded the opportunity 
for increasing their proficiency, which the staff could 
have derived from their activity its clinics and 
laboratories. must very cynical asperity 
that would impute them less worthy motives. 
Dispensary work commonly irksome, but their 
ardor for the acquisition skill and knowledge and 
experience has impelled many whom other insti- 
tutions were closed, afforded inadequate material, 
continue assiduous attendance the Poly- 
clinic during many years. consequence there 
are numerous practitioners our community who 
confess their obligation the San Francisco Poly- 
clinic for the enjoyment those advantages which 
have enabled them attain merit and success 
their respective careers. 

Had the Polyclinic been less liberal its policy 
admitting all those who came properly accredited 
share the utilization its material and equip- 
ment probable that there would have been 
more such institutions this city. not dis- 
posed view such contingency with disapproval, 
but your anonymous contributor would see 
interference with the realization his ideal “the 
concentration all material clinical 
school located San Francisco, where university 
ideals and resources would prevail.” presume that 
does not expect that there will founded 
San Francicso, within period which would 
worth while contemplate, clinical school more 
worthy monopoly material than the great 
medical schools continental Europe. Yet Ber- 
lin and Paris and other large medical centers extra- 
academic polyclinics flourish considerable num- 
bers, singly and groups. Such polyclinics are 
established university towns industrious and 
ambitious men who for one reason another have 
access the material hospitals out- 
patient departments the local university. Every 
medical traveler Europe has visited one more 
them and must have admired the benefit accruing 
science and the individual from the labors in- 
dependent workers who “divert” material from the 
officially sanctioned institutions their own (by 
the way, often very dingy) quarters. Those who 
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are acquainted with the career the distinguished 
neurologist Oppenheim will readily appreciate what 
loss medical science might have suffered this 
new virtue “professional patriotism” 
vented him from material from the Uni- 
versity Berlin for the purpose study himself 
and his students. 

Then the writer the Journal objects “groups 
unproductive practitioners” who are guilty “di- 
verting material.” Whether one stung the 
taunt unproductivity depends what one feels 
one’s duty produce. not clear whether 
the Polyclinic also accused unproductivity. 
Forestalling, however, such accusation will 
say that “unproductive” refers literary sterility 
the charge exaggerated; but will not pretend 
that the contributions the Polyclinic staff med- 
ical literature amount more than those which 
issue from the faculties the under-graduate schools 
San Francisco. 

These are times strenuous endeavor, and the 
enthusiasm associated with high aspiration for im- 
provement apt engender sort canting 
criticism which underrates the worth existing 
conditions. Such cant implied the demand that, 
compliance perhaps with the present tendency 
combine forces for laudable reprehensible pur- 
poses, medical monopoly should established, 
from which would violation valuable 
principle divert material for practice research. 
That such monopoly would generous and com- 
prehensive enough include all those who would 
entitled profit its prerogatives, and that all 
those who might excluded would meekly ac- 
quiesce their exclusion and waive the right 
seek the means promoting their medical skill 
and knowledge, necessary, organizing inde- 
pendent institution, would assumption dis- 
regard the foibles and the strength human 
nature. 

San Francisco Polyclinic did not exist there 
would creditable incentive create one. That 
one did exist the commencement career 
have much reason thankful for, that grati- 
tude impels resent its disparagement. 

LEO NEWMARK. 


RESOLUTIONS COMMENDING DR. RUCKER. 


the evening October 12th number the 
personal friends Dr. Rucker met San Francisco 
express their sympathy and their confidence 
him, and unite protesting against the slanders 
which, through political machinations, have been 


heaped upon him the city Milwaukee. The 
following resolutions were adopted: 
Whereas, Certain charges have been lodged 


against Passed Assistant Surgeon William Colby 
Rucker, United States Public Health and Marine 
Hospital Surgeon; and 

Whereas, has been found that these charges 
are absolutely without foundation and have been 
made with malicious intent and with the purpose 
injuring the character and professional standing 
Dr. Rucker; and 

Whereas, Dr. Rucker has been fully exonerated 
these charges the Court, the Common Council, 
the Mayor Milwaukee, and the Surgeon-General 
the United States Public Health and Marine Hos- 
pital Service, and the purpose and ‘purport them 
clearly shown; 

Resolved, That we, his friends and fellow workers 
the San Francisco Sanitary Campaign which 
took such active part, hereby express our 
full confidence any sympathy and our deep regret 
that such slanderous calumny should have been 
voiced against physician whose splendid achieve- 
ments and sterling character have won for him 
national reputation. 

Resolved, That copy these resolutions sent 
Dr. Rucker and the various bodies this city 
who have been actively interested his work. 
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THE CERTIFIED MILK FUND. 


The Certified Milk Fund and Baby Hygiene Com- 
mittee the Association Collegiate Alumnae, has 
been asked take charge the program for the 
Associated Charities luncheon October 28, and 
emphasize the value medical inspection 
infant feeding relation the city’s wards. This 
fund has enabled the boarding-out babies the 
Associated Charities have certified milk food. 

The program arranges itself rather naturally 
follows: 

The National Movement for the Prevention 

Infant Mortality.......... Adelaide Brown 
The Preliminary Care the Expectant 
Mother and Her Care During Confinement, 
conducted the San Francisco Mater- 
nity, the First Step Conserving Infant 


The Rise Scientific Infant Feeding and 
the Work Medical Milk Commissions 


Work the Associated Charities 

Infant Feeding............ Anna Rude 
The Dependent Child Kept Well—A City 


The Dependent Child Its Home. Miss Felton 


These speeches are limited the chairman, 
Mrs. Graupner, eight minutes. 


The luncheon takes place the St. Francis Hotel, 
o’clock, Friday, October 28. 


DISAPPEARED. 


Dr. John Edward Shaw, Mill Valley, Cal., grad- 
uate the Royal College Physicians and Surgeons, 
Edinburgh, Scotland, and licensed practice medi- 
cine this state (California) 1894, license num- 
ber 3697, disappeared from his home August 17, 
1910. Any information regarding his whereabouts 
will appreciated. Address communications the 
“California State Journal Medicine,” 930 Butler 
Building, San Francisco, Cal. 
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